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INTRODUCTORY  REPORT  BY  THE  MEDICAL  OFFICER 

OF  THE  BOARD. 


General  Board  of  Health  ; 

June,  1858. 

Sir,  1 • 1 . 

I HAVE  the  honour  of  laying  before  you  a paper  which  Presentation  ot 
exposes  in  a very  remarkable  manner  the  present  wasteful  P P® 

expenditure  of  human  life  in  England. 

It  is  the  work  of  Dr.  Greenhow,  Lecturer  on  Public  Health  at 
St.  Thomas’s  Hospital ; who,  having  recently  found  it  requisite 
for  his  own  purposes,  as  a teacher  of  sanitary  science,  to  analyze 
more  minutely  than  had  hitherto  been  done,  the  distribution 
of  diseases  among  different  parts  of  the  community,  has  done  me 
the  favour  of  acquainting  me  with  the  results  of  his  inquiry. 

And  as  these  results  appear  to  me  of  singular  public  interest  with 
reference  to  sanitary  administration,  I have  begged  Dr.  Greenhow 
to  let  me  submit  to  you  the  paper  in  which  he  has  embodied 
them. 

It  caimot  be  necessary  that,  with  the  paper  here  to  speak  for 
itself,  I should  attempt  to  offer  you  any  complete  analysis  of  its 
contents.  But  there  are  some  of  its  conclusions  which  I would 
ask  leave  particularly  to  mention ; partly  because  of  their  own 
very  great  interest ; and  partly  because,  in  the  new  light  which 
they  afford,  the  sanitary  state  of  the  people  of  England  almost 
imperatively  claims  to  be  reconsidered  as  a whole. 

On  this  opportunity,  therefore,  I shall  venture  to  submit  to 
you  my  opinions  as  to  the  degree  in  which  premature  death  can 
practically  be  prevented  in  England ; and  I shall  refer  to  that 
most  valuable  evidence  which  Dr.  Greenliow’s  paper  presents, 
as  illustrating  how  very  much  remains  to  be  done  in  great  part 
of  England  before  the  limits  of  that  practical  preventability  will 
be  even  distantly  approached.  • • 


It  has  now  for  some  time  been  taught  in  the  reports  of  the  Alleged  excess 
Registrar-General,  that,  of  the  entire  annual  mortality  of  England, 
at  least  a fourth  part  is  of  artificial  production.  “ ‘ 

England  is  divided  into  G28  registration  districts.  Of  these 
there  are  sixty-four  (containing  a population  of  about  a million 
inhabitants)  wherein  the  annual  death-rate  per  100,000  ranges 
from  1,500  to  1,700.  But  the  average  death-rate  of  England  is 
about  2,206.  Nearly  nine-tenths  of  the  registration  di.stricts 
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CAUSES  OE 
DEATH. 


Natural  death. 


of  Ln^lancl  show  death-rates  wliich  are  in  excess  of  1,700, 
and  wliich,  in  some  notorious  cases,  nm  nji  to  3,100,  3,300 ’and 
3,600.*  ’ ’ ’ 

No  one  jiretends  that  people  live  too  long  in  the  G-t  districts 
t referred  to.  lhat  life  is  artificially  shortened  in  the  other 
504  districts,  seems  the  necessary  alternative. 

At  this  ]ioint  the  general  statistical  argument  requires  to 
he  re-inforced  by  the  more  detailed  results  of  two  other 
inquiries : first,  what  does  medical  experience  say  as  to  the 

dependence  on  removable  causes — in  other  words,  as  to  the 
preventability  of  certain  diseases  which  contribute  largely  to 
the  total  mortality  of  England?  and,  secondly,  what  difference 
IS  there  in  the  prevalence  of  these  diseases  in  different  districts 
of  England  ? 

It  is  the  second  of  these  questions  which,  to  a great  extent, 
Di.  Greenhow  has  answered.  The  value  of  liis  answer  consists 
in  its  applicability  to  the  purposes  of  local  sanitary  education 
and  local  sanitaiy  improvement ; an  applicability  which  cannot 
be  otherwise  tested  and  defined  than  by  takmg  the  two  ques- 
tions together,  and  considering  the  different  local  pressures  of 
different  diseases  in  connexion  with  the  degree  to  which  each 
disease  admits  of  prevention. 

First,  then,  as  to  the  jii'eventability  of  certain  diseases  : — 

Death  by  old  age  is,  physiologically  speaking,  the  only  normal 
death  of  man.  And  its  essence  is  tins  : — tliat  organs  necessary 
to  the  mere  vegetative  life  of  the  body  have  naturally  under- 
gone such  modifications  of  texture  that  they  can  no  longer  fulfil 
their  former  ministerial  uses.f  Having  first  ripened  to  their 
several  prefigured  pattern.s,  and  having  performed  for  a wliile 
their  several  ajipointed  functions,  they  become  incapable  of  con- 
tinuing longer  witliout  decline.  Thus  it  is  that  death,  unac- 
celerated by  exterior  influences,  creeps  at  last  on  all ; and  the 
textural  changes  which  mark  its  gradual  progi’ess  are  probably, 
in  their  kind,  common  to  eveiy  living  creature.  In  the  human 
subject  it  is  by  degenerative  changes  in  the  heart  and  arteries 


* In  the  Eegistrar-General’s  last  Quarterly  Eetum  (No.  36)  it  is  well  argued  that, 
to  account  for  this  ditFerence  of  etfect,  there  must  exist  some  difference  of  cause  ; and 
“ whether  the  cause  admit  or  do  not  admit  of  removal,  the  fact  is  incontestable  and 
must  not  be  lost  sight  of,  that  the  excess  of  deaths  in  England  and  AVales  over  those 
from  causes  which  exist  in  64  districts  was  01,856  in  the  year  1857  ; for  420,019 
persons  died  in  that  year  [though  its  death-rate  was  below  the  average],  and  about 
.328,163  persons  would  have  died  had  the  mortality  not  exceeded  the  standard  of  17 
deaths  in  1,000  living.” 

It  deserves  notice  that  the  mortality  which  most  peculiarly  may  be  called  prema- 
ture— the  mortality  of  young  children — shows  a still  greater  range  of  difference  than 
the  mortality  of  all  ages.  The  death-rates  of  children  in  the  first  year  of  life  were 
observed  during  the  years  1838-44,  to  range  per  1,000,  in  the  counties  of  England 
from  118  in  Westmorland  to  237  in  Lancashire;  and  in  the  districts  of  England 
from  77  in  Glendale,  Bellingham,  and  Ilaltwhistle  to  296  in  Aston-under- Lyne  and 
Nottingham. 

f “ Causa  autem  periodi  ea  cst  ; quod  spiritus,  instar  flammac  lenis,  perpetuo 
prmdatorius,  et  cum  hoc  conspirans  aih'  externus  . . . tandem  oflicinam^  cor- 

poris  et  machinas  et  organa  perdat,  et  inhabilia  reddat  ad  niunus  reparationis.” — 
Bacon,  Hist,  Vita  el  Mortis. 
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that  natural  death  moat  frequently  oocura  And  to  undergo 
these  changes  lu  old  age  is  as  natural  a part  of  human  life  as  to 
have  attained  in  succession  youth  and  manhood.  J3ut  the  period 
when  they  tend  to  consummate  themselves  in  death  is  not  pre- 
cisely defined.  There  are  personal  dififerences  of  longevity. 
Death,  virtually  by  old  age,  comes  to  some  men  even  before 
their  sixtieth  year.  To  most  men  it  comes  much  later.  A few 
complete  their  fifth  vicenniad,  and  even  carry  far  into  it  then- 
noblest  mental  endowments.  And  apart,  so  lar  as  is  known, 
from  any  immediate  dependence  on  exterior  circumstances,  these 
dififerences  tend  to  repeat  themselves  in  particular  families. 
They  are  differences  of  stock.*  But  they  are  not  operative  to 
any  great  extent.  And  it  cannot  be  far  from  the  truth  to 
assume  that,  if  there  were  no  artificial  interference  ^ with  the 
duration  of  life,  death  by  natural  decay  w'ould,  in  this  countr)^ 
under  its  present  circumstances,  usually  happen  at  about  80 

years  of  age.f  , , „ 

Now  little  more  than  a tenth  part  of  the  deaths  of  England 
happen  at  75  years  and  upwards.  And  thus,  physiologically 
speaking,  one  may  say  that  at  least  nine-tenths  of  the  entire 
mortality  occurs  more  or  less  prematurely. 

But  this  physiological  statement  must  be  guarded  from  mis- 
application. It  would  require  more  knowledge  than  is  yet 
possessed  by  the  professors  of  medicine  to  say  that  all  jireTYiatuve 
death  is,  even  in  theory,  death.  And  while  the 

science  of  medicine  is  hitherto  unable  to  advance  this  propo- 
sition, even  as  ideally  true,  still  less  can  any  reasonable  person 
pretend  that,  practically  speaking,  it  so  much  as  approximates 


to  truth. 

The  daily  experience  of  every  man  is  sufiicient  to  tell  him  Unavoidable 
that  there  always  have  operated,  and  always  must  operate,  very 
many  causes  of  premature  death.  Most  properly  he  may  seek  death. 
to  reduce  these  causes  to  their  least  possible  degi*ee  of  destruc- 
tiveness. Most  propeily  he  may  watch  against  too  indolent  an 
acquiescence  in  any  existing  evil.  But  he  caimot  refuse  to 
recognize  that  a certain  proportion  of  what  science  classifies  as 
premature  death  is,  to  all  practical  intents  and  purposes,  not 
preventable. 

For,  first,  the  certainty  of  premature  death — a certainty  quite  Congenital  and 

hereditary  in- 

- fluence. 


* Lord  Bacon  (loc  cit.)  noticed  this  fact,  but  noticed  it  with  a qualification  : — 
“ illud  vero  experientia  docet  esse  quasdam  stirpes  ad  tempus  h.ngocvas,  ut  longajvitas 
sit,  quemadmodum  moi’hi,  res  ha;reditaria  in  aliquibus.  periodis.”  The  meaning  of 
the  qualification,  expressed  in  the  words  which  are  italicised,  is  of  course  obvious. 
A long-lived  type  of  man  can  be  perpetuated  only  by  the  same  sort  of  care  (impos- 
sible, of  course,  on  any  large  scale  for  the  human  subject)  as  is  applied  to  perpetuate 
particular  valuable  qualities  of  farm  stock  ; and  similarly  the  short-lived  type  could 
only  be  changed  by  cross  breeding. 

f In  the  Faroe  islands,  with  a population  of  about  8,000,  it  appears  that  the 
period  for  death  by  old  age  is  from  the  80th  to  the  90th  year ; for,  according  lo 
l)r.  Panum,  manp  more  deaths  happen  within  that  derennium  of  a<je  than  within  any 
other  decennium  ajter  the  completion  of  the  first  year  of  life. — ^"Virchow’s  Archiv. 
I,  493. 
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Contagions  of 
small-pox, 
liooping-  cough, 
measles  and 
scarlatina. 


irre.spective  of  the  immediate  influence  of  exterior  cirumstances 
— is  a condition  under  which  many  are  horn.  Cliildren  come 
into  the  world,  sometimes  with  malformations,  which  render 
healthy  life  impossible ; sometimes  with  inherited  disease  or 
inherited  morbid  predisposition ; sometimes  with  various  ill- 
defined  weaknesses  of  vitabty,  which  render  them  unable  to 
struggle  onward,  even  for  a single  year,  or  dispose  them  more 
readily  to  sink  under  the  ordinary  trials  of  infancy.  One  family 
has  become  liable  to  gout  and  rheumatism ; another  to  tuber- 
cular diseases  ; another  to  epilepsy  and  mania  ; another  to  this 
or  that  other  form  of  visceral  or  humoral  disease : and  children 
born  of  these  stocks  have  not  the  average  expectation  of  healthy 
life.  A certain  share  of  every  existing  generation  has  in  it  from 
these  sources  the  seeds  of  premature  death.  Such  seeds  may  or 
may  not  be  developed.  In  respect  of  many  of  the  cases  referred 
to,  medicine  has  hitherto  but  imperfectly  learnt  the  art  of  pre- 
vention. In  respect  of  others  (and  fortunately  this  applies  to  the 
most  fatal  of  the  number j exterior  circumstances  can  be  shown 
to  exert  immense  influence,  certainly  over  the  development  of 
individual  predisposition,  and  probably  over  the  further  propa- 
gation of  that  hereditary  fault. 

Unquestionably,  however,  deaths  referred  to  under  the  present 
head  are  to  a certain  extent  not  preventable.  And  in  order  to 
determine  whether  the  limits  at  which  they  become  preventable 
have  in  any  particular  case  been  exceeded,  the  following  consi- 
derations furnish,  I think,  the  safest  argument  for  guidance ; — 

(1)  that  the  influence  alleged  to  be  non-preventable  in  the  causa- 
tion of  these  deaths  is  the  personal  or  family  predisposition ; 

(2)  that  in  any  one  country  of  moderate  extent  and  mixed  race, 
with  a population  exercising  from  part  to  part  the  freest  inter- 
coui’seancl  intermarriage  and  intermigration,  this  influence  woidd 
tend  to  be  uniformly  diffused ; and  (3)  that,  therefore,  no  natural 
reason  can  be  conceived  for  its  being  in  any  one  district  of  such  a 
country  much  more  powerful  than  in  another  district.  So  far, 
then,  as  personal  predisposition  accounts  for  the  diseases  in  ques- 
tion, they  would  hardly  be  expected  to  vary  much  in  their  pro- 
portionate fatality  in  different  districts  of  England.  And  any 
considerable  exception  to  their  uniform  diffusion  would  suggest  a 
very  strong  suspicion,  that  in  the  districts  where  they  excessively 
prevail  certain  exciting  causes  must  be  specially  and  preventably 
in  operation. 

A further — practically  speaking,  unavoidable  cause  of  pre- 
mature death  in  every  civilized  country  is  the  risk  of  its  cument 
contagions.  In  Europe  there  are  certain  infectious  complamts 
of  which,  once  in  life,  nearly  all  persons  are  susceptible.  The 
contagions  of  these  diseases  are  never  long  absent  from  large 
communities ; and  a child  during  its  first  few  years  of  life  is 
almost  of  necessity  exposed  to  them.  Hence  it  is  that,  in 
European  experience,  the  diseases  in  question  small-pox,  hoo])- 
ino--cough,  measles,  and  scarlatina — are  so  well  known  as  diseases 
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of  childhood.  To  those  Av^ho  choose  to  avail  themselves  of 
Jenner’s  discovery,  small-pox — the  most  fatal  malady  ol  this 
class— needs  no  longer  be  counted  as  a danger;  but  liability  to 
the  other  infections  is  a more  or  less  consideiable  lisk  which 
science  hitherto  cannot  avert.  Hooping-cough,  measles,  and 
scarlatina  are,  therefore,  to  a certain  extent  inevitable  causes  ol 
premature  death.  The  severity  with  which  any  one  of  these 
diseases  attacks  an  individual  patient  depends  on  his  individual 
constitution ; and  often  we  are  able  to  observe  that  correspond- 
ing differences  of  constitution  (the  sources  of  which  are  quite 
unknown  to  us)  belong  to  several  members  of  the  same  family. 

But,  giyen  a certtiin  severity  of  attack,  the  fatality  of  these 
diseases  is  gi'eatly  and  evidently  proportionate  to  exterior  con- 
ditions. And  the  poor  suffer  from  them  immensely  more  than 
the  rich,  partly  from  possessing  less  ample  means  of  treatment, 
but  mainly  because  of  the  impure  atmosphere  wliich  commonly 
surrounds  the  patient  in  his  overcrowded  and  unventilated 
dwelling. 

In  respect,  then,  of  these  diseases  (as  of  those  previously 
spoken  of)  it  may  fairly  be  supposed  that  their  natm-al  tendency 
is  to  prevail  with  equal  severity  or  equal  mildness  in  all  districts 
of  England  ; and  any  disproportionate  fatality  of  these  diseases 
in  certain  districts,  as  compared  with  their  habitual  fatality  in 
other  districts,  is  a fact  which  requires  to  be  accounted  for  by  the 
operation  of  local  causes. 

Practically,  too,  it  must  be  reckoned  that,  even  with  the  high  Privation, 
civilisation  of  this  country,  and  with  its  unequalled  system  of 
poor-law  relief,  'privation  still  exists  as  a cause  of  premature 
death.  Among  the  surgical  cases  treated  at  hospitals  and  dis- 
pensaries, diseases  from  insufficient  nourishment  form  a very 
considerable  part.  Children  especially  suffer  from  this  cause  ; 
and  many  of  their  so-called  scrofulous  ailments  are  in  fact  mere 
starvation-disordei-s,  which  a few  weeks  of  better  feeding  can 
cure.  And,  besides  the  direct  stint  of  food,  and  that  indirect 
stint  which  consists  in  the  use  of  damaged  and  adulterated  provi- 
sions, there  are  other  kinds  of  privation  practically  inseparable 
from  poverty.  It  must  have  scanty  house-room ; and  this — at 
least  till  the  means  of  ventilating  poor  dwellings  are  thoroughly 
popularised — is  an  increased  liability  to  disease.  It  must  h^ave 
scanty  clothing  and  scanty  fuel,  and  with  little  other  protection 
than  habit  must  encounter  inclemencies  of  weather.  It  must 
have  a weight  of  care  in  its  daily  .struggle  for  subsistence ; it 
must  have  little  of  the  variety  and  pleasurable  excitement  which 
are  good  for  mind  and  body.  Few  tasks  can  be  more  difficult 
than  to  estimate  the  diffusion  of  poverty,  as  distinguished  from 
pauperism,  in  different  parts  of  England ; and  I have  no  means 
of  determining  whether  poverty,  in  this  sense,  be  one  of  the  local 
conditions  to  which  any  preventable  disease  at  all  closely  propor- 
tions itself  But,  as  regards  pauperism,  such  certainly  is  not  the 
c^e  ; a glance  at  Dr.  Greenhow’s  table  is  sufficient  to  show  that 
districts  with  the  highest,  and  districts  with  the  lowest,  proper- 
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tion  of  pauper-populatiou  do  not  stand  opposedly  to  one  another 
as  regards  general  death-rate,  or  as  regards  the  death-rates  of 
particular  diseases. 

Accidental  injuries  cannot  be  excluded  from  the  busy  life  of  a 
large  community.  Wounds,  fractures  and  contusions,  suffocation 
and  drowning,  must  occasionally  everywhere  be  causes  of  pre- 
mature death.  And  personal  carelessness,  which  contributes 
largely  to  produce  these  casualties,  will  also  bear  fruit  in  a 
certain  number  of  other  premature  deaths — especially  of  deaths 
of  young  children  by  burns  and  scalds. 

Criminal  'violence,  too,  will  cut  short  some  lives.  An^  vice 
and  intemperance  will  receive  some  of  their  retribution  in  the 
form  of  untimely  death. 

Congenital  malformations  and  weaknesses,  in  their  primary  or 
in  their  secondary  induence  ; hereditary  dispositions  to  chronic 
and  paroxymal  disease  of  one  kind  and  another  ; the  infectious 
disorders  of  infancy  and  childhood  ; accidental  and  criminal 
injuries ; privation  in  its  various  forms  ; intemperance  and  pro- 
fligacy ; — these  are  causes  of  premature  death,  which,  it  seems  to 
me,  must  be  accepted  as,  to  a certain  extent,  inevitable.  To  a 
still  further  extent  they  must  be  accepted  as  only  mitigable  by 
degi’ees.  And  up  to  the  extent  of  their  inevitability,  the  death- 
rate  of  a population  must  rise  beyond  that  which  woidd  prevail 
(1250)  if  all  men  lived  to  their  full  term  of  fourscore  years. 

But  what  is  the  extent  to  which  they  are  inevitable  ? Expe- 
rience seems  to  have  answered  this  question ; not  perfectly 
indeed  ; but  with  an  approximation  which,  if  wrong,  is  wrong 
adversely  to  exaggeration.  There  are  populations  which  have 
habitual  death-rates  of  1500,  1600,  and  1700.  A million  of  the 
inhabitants  of  England  are  living  on  those  terms.  In  64  regis- 
tration districts  scattered  about  the  land,  life  is  at  that 
advantage. 

Are  those  parts  of  England  exempt,  or  comparatively  exempt, 
from  the  morbid  influences  just  recapitulated  ? There  is  no 
shadow  of  reason  for  believing  that  such  is  the  case.  They  suffer 
from  all  the  influences  in  question  to  the  extent  to  which  those 
influences  may  fairly  be  considered  inevitable.  Deaths  thus 
arising  occur  even  too  abundantly  in  the  healthiest  districts  of 
England.  They  are  included  in  the  margin  of  250,  350,  and  450, 
which,  in  respect  of  such  districts,  raises  the  theoretical  death- 
rate  of  1250  to  1500,  1600  and  1700,  respectively. 

And  at  this  point,  as  seems  to  me,  the  line  of  demarcation 
may  reasonably  and  practically  be  drawn.  If  it  appears  (as  it 
presently  will  appear)  that  the  inevitable  influences  in  question 
are  in  some  districts  of  England  greatly  more  fatal  than  in  others, 
there  will  be  strong  prima  facie  grounds  for  believing  that  the 
local  excesses  of  faUdity  are  due  to  local  circumstances  of  aggra- 
vation; i\vA  these  aggravatiug  local  circumstances  are  such  as 
it  is  fully  possible  to  counteract ; and  that  of  the  total  morfcdity 
ascribed  to  these  injiuences  in  EngUind  very  large  shaie  'is 
preventable. 
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This  conclusion  rises  in  importance  in  proportion  as  the  dis- 
eases to  which  it  relates  are  more  and  more  frequent.  It  will 
presently  be  applied  to  those  which  of  all  are  most  fatal  to  oui 
population ; namely,  first,  to  tubercular  and  other  diseases  of  the 
lung  ; and,  secondly,  to  tlie  more  special  disorder  of  childhood. 

But  a large  share  of  the  premature  mortality  of  England  Prematube 
depends  on  diseases  respecting  which  it  cannot  be  conceded  that 
they  (like  those  last  discussed)  are,  to  a certain  extent,  inevitable, 

On  the  contrary,  thousands  of  deaths  annually  residt  from 
diseases  vjhich  are,  in  the  most  absolute  sense,  lyreventahle  ; dis- 
eases, which  either  will  not  arise,  or  will  not  spread,  in  commu- 
nities which  follow  certain  well-known  sanitary  laws.  For,  first, 
there  are  certain  diseases  of  vsdiich  it  is  hardly  a metaphor  to  say, 
that  they  consist  in  the  extension  of  a putrefactive  process  from 
matters  outside  the  body  to  matters  inside  the  body  diseases, 
of  which  the  very  essence  is  filth ; diseases,  which  have  no  local 
habitation  except  where  putrefiable  air  or  putrefiable  water  fur- 
nishes means  for  their  rise  or  propagation  ; diseases,  against  which 
there  may  be  found  a complete  security  in  the  cultivation  of 
public  and  private  cleanliness.f  Yet  some  tens  of  thousands  of 
deaths  annually  arise  in  England  from  these  diseases.  And  again, 
there  are  diseases  of  other  kinds,  which  annually  kill  some 
thousands  more  of  our  population,  though  the  appointed  pre- 
ventives are  so  definite  and  so  accessible  that  scarcely  a death 
from  such  causes  ought  to  occur  in  any  civilised  coimtry. 

To  these  diseases,  so  entirely  preventable,  and  to  the  prevent- 


♦ This,  in  a certain  sense,  holds  good  of  all  the  true  zymosial  diseases.  And  the 
tendency  of  these  diseases  to  effect  surfaces  of  elimination  in  the  body  has,  with  other 
facts  in  their  pathology,  led  to  a strong  suspicion  that  the  chemical  sphere  of  their 
activity  within  the  infected  organism  lies  in  specific  effete  constituents  which  are  either 
actually  undergoing  decay  and  tending  to  be  discharged  at  excretory  surfaces,  or  are 
for  some  reason  or  other  lingering  indolently  within  the  body  after  their  period  of 
usefulness.  The  liability  of  particular  tissues  to  particular  zymotic  processes  probably 
depends  on  their  more  or  less  saturation  with  such  refuse-constituents.  Every  true 
contayium  is  apparently  some  form  of  animal  matter  in  process  of  transformation. 
And  what  is  essential  to  render  any  such  contagivm  capable  of  starting  a given  zymotic 
process  in  new  patients  probably  is,  that  it  shall  have  originated  in  decay  or  decom- 
position of  the  same  bodily  constituents  as  are  to  be  affected  in  the  new  patients.  The 
relations  of  cholera  and  typhoid  fever  to  putrefying  excrement  is  probably  in  this  sense 
an  essential  relation.  And  the  affection  of  the  intestinal  mucous  membrane  in  these 
diseases  may  thus  most  emphatically  be  said  to  represent  the  extension  of  a putre- 
factive process  from  refuse-matters  without  the  body  to  refuse-matters  within  it.  The 
limits  of  a note  will  not  allow  me  here  to  treat  this  very  important  subject  otherwise 
than  in  a few  words.  I therefore  venture  to  refer  to  other  writings  in  which  I have 
endeavoured  to  contribute  to  a more  precise  knowledge  of  it.  See  Lectures  on 
General  Pathology,  1850,  Nos.  xi.,  xiL;  and  Eifth  Annual  Report  on  the  Sanitary 
State  of  the  City  of  London,  1853,  pp.  233-7  ; also  comp.  Report  of  Committee  for 
Scientific  Inquiries  in  relation  to  the  Cholera  Epidemic  of  1853-4,  p.  48. 

^ “ No  city,  so  far  as  science  may  be  trusted,  can  deserve  immunity  from  epidemic 

disease,  except  by  making  absolute  cleanliness  the  first  law  of  its  existence such 
cleanliness,  I mean,  as  consists  in  tlie  perfect  adaptation  of  drainage,  water-supply, 
scavenage,  and  ventilation,  to  the  purposes  they  should  respectively  fulfil ; such  clean- 
liness  as  consists  in  carrying  away  by  these  means,  inoffensively,  all  refuse  materials 
V 1“'^— -g*^60us,  solid,  or  fluid — from  the  person,  the  house,  the  factory,  or  the 
thoroughfare,  so  soon  as  possible  after  their  formation,  and  with  as  near  an  approach 
as  their  several  natures  allow  to  one  continuous  current  of  removal.”— Reports  on  City 
0/ Zonrfow,  p.  261. 
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able  proportion  of  those  other  diseases,  is  referred,  by  the 
allegation  which  I first  quoted,  at  least  a quarter  of  the  mortality 
of  England.  And  I beg  now  to  bring  under  your  notice  some 
details  in  reference  to  both  those  classes  of  disease ; as  to  their 
pressure  in  England  genej  ally  ; as  to  the  distribution  of  that 
pressure  in  different  parts  of  England  ; and  as  to  the  experience 
which  has  been  obtained  in  the  means  of  preventing  their  rise  or 
reducing  their  fatality. 

1.  Gholeray  diarrhoea  and  dysentery  have,  during  the  nine 
years  1848-56,  been  fatal  to  237,498  persons.  If  this  number  of 
deaths  had  been  equalty  divided,  the  annual  number  would  have 
been  20,388  ; but  the  distribution  has  been  unequal.  In  the  two 
years  1849  and  1854  there  were  116,246  deaths;  in  the  two 
years  1850  and  1855  there  were  but  29,425,  or  little  more  than 
a fourth  part  of  the  former  amount.  This  inequality  depends  on 
the  present  tendency  of  diarrhoeal  diseases  to  prevail  in  eertain 
years  epidemically.  A large  proportion  of  the  excess  of  deaths 
in  1849  and  1854  occurred  diu’ing  a few  summer  weeks,  when 
the  epidemie  influence  was  at  its  height,  and -when  it  occasioned 
in  various  parts  of  the  cormtry  a very  alarming  mortality. 

Diarrhoeal  diseases,  for  two  reasons,  claim  particular  attention. 
In  the  first  place,  they  are  increasing  in  this  coimtry.  During 
the  years  1838-42  the  deaths  occasioned  by  them  were  only 
13  per  1,000  of  the  deatks  from  all  causes  ; dming  the  years 
1847-55  their  proportion  was  five  times  as  great.  And,  in  the 
second  place,  their  epidemic  aggravations  are  sometimes  of 
appalling  severity.  These  things  are  almost  forgotten  when  they 
are  past  ; but  probably,  since  the  days  of  the  great  plague,  death 
has  never  so  scared  an  English  population  as  in  the  cholera- 
epidemic  of  Newcastle  in  1853,  and  in  the  Golden  Square 
outbreak  in  1854. 

Dr.  Greenhow's  paper  shows  that  these  chseases  have  prevailed 
in  different  parts  of  the  country  with  an  astounding  inequality. 
The  average  annual  death-rate  by  cholera  has  ranged,  from 
nothing  and  nearly  nothing  in  some  districts,  to  357  and  365  and 
403  in  others.  If  cholera  alone  had  shown  this  enormous  range 
of  difference,  it  might  properly  be  questioned  whether  the  history 
of  two  epidemics  (for  the  figures  are  of  course  mainly  derived 
from  the  death-lists  of  1848-9  and  1853-4)  is  enough  to  justify 
generalisations  in  reference  to  the  local  affinities  of  a disease 
apparently  so  erratic  and  fitful  in  its  attacks.  Accidental 
influences  might  have  counted  for  much  in  this  restricted 
experience  ; and  it  might  be  expected  tliat  our  next  epidemic 
visitation  would  do  something  towards  equalising  the  death-rates. 
No  doubt  this  deserves  consideration  ; most  of  all  in  those  places 
which  have  hitherto  escaped  cholera  apparently  by  no  meiits  of 
their  own.  But  cholera  has  not  been  alone  in  showing  this  great 
range.  Local  differences  of  death-rate  scarcely  less  wide  have 
been  shown  by  those  diarrhoeal  diseases  which  are  always  present 
among  the  population.  Ordinary  diarrhoea  and  dysentery  have 
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ranged  in  their  joint  average  annual  death-rate  from  unckr  10  m 
several  districts,  to  303  and  305  and  345  in  others.  Or  if  all 
diarrhoeal  diseases,  epidemic  and  non-epidemic,  he  taken  togetliei 
(as  Dr.  Greenhow  has  taken  them)  under  the  single  heading  ot 
“ alvine  flux,”  the  average  annual  death-rate  by  this  class  ot 
disease  has  ranged  in  diflferent  districts,  from  4,  8,  10,  14  and  17 
in  some,  to  463,  493,  519,  568  and  663  in  others. 

It  may  be  imagined  that  the  lowest  of  these  death-rates  occurs 
under  circumstances  of  exceptional  healthiness  which  caimot 
generally  be  realized.  So,  instead  of  taking  it  for  comparison 
(though  I do  not  admit  the  objection),  I will  take  ten  times 
amount  as  my  standard.  Let  the  importance  of  the  subject  be 
estimated  from  one  simple  statement : — If  the  diarrhoeal  death- 
rate  of  England  generally  were  even  only  ten  times  the  minimum 
diarrlioeal  death-rate,  there  would  be  an  annual  saving  in  England 


of  nearly  20,000  lives. 

Nothing  in  medicine  is  more  certain  than  the  general  meaning 
of  high  diarrhoeal  death-rates.  The  mucous  membrane  of  tbe 
intestinal  canal  is  the  excreting  surface  to  which  nature  directs 
all  the  accidental  putridities  which  enter  us.  VVhether  they  have 
been  breathed,  or  drunk,  or  eaten,  or  sucked  up  into  the  blood 
from  the  surfaces  of  foul  sores,  or  directly  injected  into  blood- 
vessels by  the  physiological  experimenter,  there  it  is  that  they 
settle  and  act.  As  wine  “ gets  into  the  head,”  so  these  agents 
get  into  the  bowels.*  There,  as  their  universal  result,  they  tend 
to  produce  diaiThoea ; — simple  diarrhoea,  in  the  absence  of  specific 
infections ; specific  diarrhoea,  when  the  ferments  of  cholera  and 
typhoid  fever  are  in  operation.  And  any  such  distribution  of 
diarrhoeal  disease  as  has  just  been  noticed  warrants  a presump- 
tion— indeed,  so  far  as  I know,  a practical  certainty — that,  'i/n 
the  distmcts  whiclb  suffer  the  high  diarrhoeal  death-rates,  the 
'po'pulation  either  breathes  or  drinks  a large  amount  of  imtrefy- 
ing  animal  refuse. 

A certain  quantity  of  diarrhoea  depends,  no  doubt,  on  other 
causes  than  putrefactive  pollution  of  the  system.  Phthisis  not 
rarely  proves  fatal  by  its  effects  on  the  intestinal  canal ; and 
probably  a few  of  these  deaths  are  registered  under  the  name  of 
the  secondary  disease.  Temporary  faults  of  diet  very  often 
occasion  diarrhoea,  though  not  often  fatal  diarrhoea.  Habitually 
improper  food  (especially  as  regards  infants  and  very  young 
children)  and  various  other  influences  contribute  to  the  total  of 
diarrhoeal  deaths.  But  these  various  causes  operate  evenly,  or 
almost  evenly,  throughout  the  country.  And  that  their  aggre- 
gate results  are  inconsiderable,  may  be  inferred  from  the 
minimum  figures  quoted  above.  The  fullest  allowance  for 
those  causes  cannot  sensibly  affect  the  general  conclusion  which 
I have  stated. 


♦ In  some  cases  of  putrid  infection,  perhaps  most  in  those  which  are  of  slowest 
action,  the  tonsils  and  mucous  membrane  of  the  pharynx  seem  particularly  to  suffer. 
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able  j)roportion  of  those  other  diseases,  is  referred,  by  the 
allegation  which  I first  quoted,  at  least  a quarter  of  the  mortality 
of  England.  And  I beg  now  to  bring  under  your  notice  some 
details  in  reference  to  both  those  classes  of  disease ; as  to  their 
pressure  in  England  generally  ; as  to  the  distribution  of  that 
pressure  in  different  parts  of  England  ; and  as  to  the  experience 
which  has  been  obtained  in  the  means  of  preventing  their  rise  or 
redueing  their  fatabty. 

1.  Cholera,  diarrhoea  and  dysentery  have,  during  the  nine 
years  1848-oG,  been  fatal  to  237,498  persons.  If  this  number  of 
deaths  had  been  equall}'^  divided,  the  annual  number  would  have 
been  26,388  ; but  the  distribution  has  been  unequal.  In  the  two 
years  1849  and  1854  there  were  116,246  deaths;  in  the  two 
years  1850  and  1855  there  were  but  29,425,  or  little  more  than 
a fourth  part  of  the  former  amount.  This  inequality  depends  on 
the  present  tendency  of  diarrhoeal  diseases  to  prevail  in  certain 
years  epidemically.  A large  proportion  of  the  excess  of  deaths 
in  1849  and  1854  occurred  during  a few  summer  weeks,  when 
the  epidemic  influence  w-as  at  its  height,  and  when  it  occasioned 
in  various  parts  of  the  cormtry  a very  alarming  mortabty. 

Diarrhoeal  diseases,  for  two  reasons,  claim  particular  attention. 
In  the  first  place,  they  are  increasing  in  this  country.  Dixring 
the  years  1838-42  the  deaths  occasioned  by  them  were  only 
13  per  1,000  of  the  deaths  from  all  causes  ; dming  the  years 
1847-55  their  proportion  was  five  times  as  great.  And,  in  the 
second  place,  their  epidemic  aggravations  are  sometimes  of 
appaUing  severity.  These  things  are  almost  forgotten  when  they 
are  past  ; but  probably,  since  the  days  of  the  great  plague,  death 
has  never  so  scared  an  English  population  as  in  the  cholera- 
epidemic  of  Newcastle  in  1853,  and  in  the  Golden  Square 
outbreak  in  1854. 

Dr.  Greenhow’s  paper  shows  that  these  cbseases  have  prevailed 
in  different  parts  of  the  country  with  an  astounding  inequabty. 
The  average  annual  death-rate  by  cholera  has  ranged,  from 
nothing  and  nearly  nothing  in  some  districts,  to  357  and  365  and 
403  in  others.  If  cholera  alone  had  shown  this  enormous  range 
of  difference,  it  might  properly  be  questioned  whether  the  history 
of  two  epidemics  (for  the  figui’es  are  of  coiu’se  mainly  derived 
from  the  death-bsts  of  1848-9  and  1853-4)  is  enough  to  justify 
generalisations  in  reference  to  the  local  affinities  of  a disease 
apparently  so  erratic  and  fitful  in  its  attacks.  Accidental 
influences  might  have  counted  for  much  in  this  restricted 
experience  ; and  it  might  be  expected  tliat  our  next  epidemic 
visitation  would  do  something  towards  equalising  the  death-iates. 
No  doubt  this  deserves  consideration  ; most  of  all  in  those  places 
which  have  hitherto  escaped  cholera  apparently  by  no  merits  of 
their  own.  But  cholera  has  not  been  alone  in  showing  this  great 
range.  Local  differences  of  death-rate  scarcely  less  wide  have 
been  shown  by  those  diarrhoeal  diseases  which  are  always  present 
among  the  population.  Ordinary  diarrhoea  and  dysenteiy  have 
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ranged  in  their  joint  average  annual  death-rate  from  under  10  in 
several  districts,  to  303  and  305  and  345  in  others.  Or  if  all 
diarrhoeal  diseases,  epidemic  and  non-epidemic,  be  taken  together 
(as  Dr.  Greenhow  has  taken  them)  under  the  single  heading  ot 
“alvine  flux,”  the  average  annual  death-rate  by  this  class  of 
disease  has  ranged  in  different  districts,  from  4,  8,  10,  14  and  17 
in  some,  to  463,  493,  519,  568  and  663  in  others. 

It  may  be  imagined  that  the  lowest  of  these  death-rates  occurs 
under  circumstances  of  exceptional  healtliiness  which  cannot 
generally  be  realized.  So,  instead  of  taking  it  for  comparison 
(though  I do  not  admit  the  objection),  I will  take  ten  times  its 
amount  as  my  standard.  Let  the  importance  of  the  subject  be 
estimated  from  one  simple  statement : — If  the  diarrhoeal  death- 
rate  of  England  generally  were  even  only  ten  times  the  minimum 
diarrhoeal  death-rate,  there  would  be  an  annual  saving  in  England 
of  nearly  20,000  lives. 

Nothing  in  medicine  is  more  certain  than  the  general  meaning 
of  high  diarrhoeal  death-rates.  Tlie  mucous  membrane  of  the 
intestinal  canal  is  the  excreting  sui'face  to  which  nature  directs 
all  the  accidental  putridities  which  enter  us.  Whether  they  have 
been  breathed,  or  drunk,  or  eaten,  or  sucked  up  into  the  blood 
from  the  surfaces  of  foul  sores,  or  directly  injected  into  blood- 
vessels by  the  physiological  experimenter,  there  it  is  that  they 
settle  and  act.  As  wine  “ gets  into  the  head,”  so  these  agents 
get  into  the  bowels.*  There,  as  their  universal  result,  they  tend 
to  produce  dianlioea ; — simple  diarrhoea,  in  the  absence  of  specific 
infections ; specific  diarrhoea,  when  the  ferments  of  cholera  and 
typhoid  fever  are  in  operation.  And  any  such  distribution  of 
diarrhoeal  disease  as  has  just  been  noticed  warrants  a presump- 
tion— indeed,  so  far  as  I know,  a practical  certainty — that,  in 
the  districts  which  suffer  the  high  diarrhoeal  death-rates,  the 
jwpulation  either  breathes  or  drlnJis  a large  amount  of  putrefy- 
ing animed  refuse. 

A certain  quantity  of  diarrhoea  depends,  no  doubt,  on  other 
causes  than  putrefactive  pollution  of  the  system.  Phthisis  not 
rarely  proves  fatal  by  its  effects  on  the  intestinal  canal ; and 
probably  a few  of  these  deaths  are  registered  under  the  name  of 
tlie  secondary  disease.  Temporary  faults  of  diet  very  often 
occasion  diarrhoea,  though  not  often  fatal  diarrhoea.  Habitually 
improper  food  (especially  as  regards  infants  and  very  young 
children)  and  various  other  influences  contribute  to  the  total  of 
diarrhoeal  deaths.  But  these  various  causes  operate  evenly,  or 
almost  evenly,  throughout  the  country.  And  that  their  aggre- 
gate results  are  inconsiderable,  may  be  inferred  from  the 
minimum  figures  quoted  above.  The  fullest  allowance  for 
those  causes  cannot  sensibly  affect  the  general  conclusion  which 
I have  stated. 
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* In  some  cases  of  putrid  infection,  perhaps  most  in  those  which  are  of  slowest 
action,  the  tonsils  and  mucous  membrane  of  the  pharynx  seem  particularly  to  suffer. 
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^ That  conclusion  niight  be  supported  by  almo.st  innumerable 
instances,  both  in  reference  to  the  occasional  epidemic  prevalence 
of  cholera,  and  in  reference  to  the  habitual  endemic  prevalence 
of  diarrhoea  and  dysentery.  To  the  latter  point  I sliall  hereaftei- 
lefer  again  in  speaking  of  the  death-rates  of  young  children,  who 
are  probably  the  chief  sufferers  from  endemic  disorder  of  the 
bowels.  And  in  reference  to  the  epidemic  disease,  I trouble  you 
with  only  two  illustrations. 

The  first  relates  to  the  exemption  of  Tynemouth,  in  1853, 
from  an  epidemic  which  prevailed  in  its  neighbourhood.  New- 
castle and  Gateshead  suffered  on  that  occasion  the  most  terrible 
outbreak  of  cholera  yet  experienced  in  England,  and  lost  within 
a few  weeks  nearly  2000  of  their  population.  In  the  borough  of 
Tynemouth,  only  eight  miles  below  Newcastle,  and  connected 
with  it  by  railway  as  well  as  by  river,  there  occurred  during  that 
epidemic  period  only  four  fatal  indigenous  cases.  This  escape 
was  not  due  to  an  entire  non-participation  in  the  epidemic 
influence ; for  diarrhoea  was  generally  prevalent  in  Tynemoutli 
Avhile  cholera  was  in  Newcastle.  Nor  did  it  depend  on  the 
absence  of  opportunities  for  contagion ; for  many  thousand 
persons  from  Newcastle  and  Gateshead  fled  to  T3niemouth,  and 
man}'"  continued  to  pass  daily  between  the  towns  during  the 
whole  time  of  the  visitation.  The  remarkable  immunity  of 
Tynemouth  is  the  more  remarkable  from  its  contrast  with  the 
heavy  mortality  experienced  during  the  epidemic  of  1848-9,  when 
the  deaths  in  the  parish  from  cholera  and  diarrhoea  amounted 
to  463* 

The  great  difference  between  these  residts  seems  to  have  been 
entirely  due  to  sanitary  improvements  eflected  in  Tynemouth 
during  the  interval  betAveen  the  two  visitations.  Dr.  GreenhoAv 
(who  at  that  time  Avas  chairman  of  the  Local  Board,  and  took 
an  active  part  in  promoting  its  sanitary  measures)  has  AAu-itten 
the  following  account  f of  the  course  which  was  adopted  : — 

“ The  Public  Health  Act  Avas  applied  to  the  borough  of  Tynemouth, 
on  the  petition  of  the  ToAvn  Council,  in  the  summer  of  1851.  The 
provisions  of  the  Act,  relative  to  the  registration  and  regulation  of 
common  lodging-houses  and  slaughter-houses  and  the  construction  of 
ncAv  streets  and  houses,  Avere  immediately  put  in  force.  Care  was 
taken  to  preA’ent  the  erection  of  houses  without  proper  conAeniences 
and  proAusion  'for  A^entilation  ; no  ash  pits  Avere  alloAved  to  be  made 
against  the  main  Avails  of  dAvelling-houses  or  Avithout  proper  doors  and 
covers ; Avherever  seAvers  existed,  drains  from  the  houses  Avere  insisted 
on  j and  all  persons  laying  out  uoav  streets  Avere  compelled  to  haAe 


* The  contingent  expenses  for  the  maintenance  of  Avidows  and  orphans  Avhosc 
claims  arose  out  of  that  four  months’  visitation,  appear  to  haA'c  amounted  witliin  the 
next  four  years  to  7,500/.  The  cost  (direct  and  indirect)  of  the  epidemic  at  NeAvcastlc 
and  Gateshead,  Acas  estimated  at  about  40,000/.  over  and  aboA'C  the  large  losses  sus- 
tained from  the  temporary  stoppage  of  trade. 

f Cholera  in  Ty'nemouth  in  1831-32,  1848-49,  and  1853.  By  E.  Ileadlam 
GreenhoAV,  M.D.,  read  before  the  Epidemiological  Society  of  London,  February  r>, 

1855. 
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back  entrances  to  the  houses,  and  to  provide  for  the  construction  di^hrikeai. 
drains  from  the  backs  of  the  houses,  instead  of  carrying  them  under-  diseases. 
neath  the  basement  story,  as  was  previously  usual,  _ ^ 

“In  the  autumn  of  1852,  when  the  re-appearance  of  cholera  in  this  Cholera, 
country  was  considered  probable,  an  active  inspection  of  the  town  was 
instituted  by  the  Public  Health  Act  Committee  ; the  bye  courts  and 
lanes  were  thoroughly  cleansed  ; the  gully  grates  trapped  ; the  foul 
open  ditch  behind  the  North-street  was  cleansed  and  filled  in  ; and 
many  other  local  nuisances  throughout  the  borough  were  removed.  On 
the  report  of  the  first  death  from  cholera  in  Newcastle,  in  1853,  the 
like  measures  were  again  resorted  to.  The  courts,  lanes,  and  common 
lodging-houses  were  inspected  by  the  health-committee,  aided  by  other 
members  of  the  town  council.  Every  common  lodging-house  in  the 
town  was  peremptorily  ordered  to  be  lime-Avashed  and  cleansed  within 
48  hours,  an  order  Avhich  Avas  strictly  obeyed.  A large  staff  of  carts 
and  men  Avere  at  once  employed  to  cleanse  all  the  courts,  lanes,  and 
back  passages  in  the  toAvn,  Avhich,  after  the  rough  dirt  Avas  removed, 

Avere  sluiced  Avith  Avater  thrown  into  them  by  a poAverful  fire-engine 
afloat  on  the  river.  All  the  courts  and  smaller  streets,  after  being  thus 
perfectly  cleansed,  Avere  lirae-Avashed.  Depots  of  quicklime  for  the  use 
of  the  poor  Avere  placed  in  convenient  places  throughout  the  borough, 
at  the  expense  of  the  Board  of  Health  : and  to  induce  them  to  make 
free  use  of  it,  the  local  authorities  personally  visited  the  inhabitants  of 
the  localities  in  Avhich  cholera  had  formerly  prevailed.  Ruinous  chan- 
nels Avere  repaired ; and  Avhere  the  gullies  Averc  imperfectly  trapped 
this  Avas  rectified,  and  chloride  of  lime,  of  which  a ton  Avas  speedily 
consumed,  Avas  profusely  used  for  the  purpose  of  disinfecting  them.  In 
the  course  of  14  days  the  toAvn  Avas  brought  into  as  good  a sanitary 
state  as  possible  under  existing  circumstance.^,  1,500  cartloads  of 
manure  having  been  remoA'ed  in  that  short  period  from  the  vicinity  of 
human  habitations.  The  entire  expense  incurred  by  these  operations 
amounted  to  230/.,  Avhich  Avas  aftci’Avards  reduced  to  less  than  200/.  by 
the  sale  of  the  manure.” 

Tlie  second  case  relates  to  the  distribution  of  cholera-deaths 
during  tAvo  epidemics  in  the  southern  districts  of  London.  These 
districts  (comprising  nearly  a fifth  of  the  entire  population  of  the 
metropolis)  have  been  notorious  for  the  gi-eat  severity  with  which 
cholera  has  visited  them  on  each  occasion  of  its  epidemic  preva- 
lence in  England.  During  the  last  invasion  these  districts  were 
accidentally  the  seat  of  a gigantic  sanitary  experiment ; and  a 
difference  in  one  sanitary  condition  was  seen  to  influence  most 
remarkably  the  distribution  of  the  cholera-mortality.  For 
throughout  tliose  districts,  during  the  epidemic  of  185  3-4,  there 
were  distributed  two  different  qualities  of  AAmter  ; so  that  one 
large  population  was  drinking  a tolerably  good  water,  another 
large  population  an  exceedingly  foul  water  ; while  in  all  other- 
respects  these  two  populations  (being  intermixed  in  the  same 
districts,  and  even  in  the  same  streets  of  these  districts)  were 
living  under  precisely  similar  social  and  sanitary  circumstances. 

And  Avhen,  at  the  end  of  the  epidemic  period,  the  death-rates  of 
these  populations  were  compared,  it  was  found  that  the  cholera- 

] 4-  * i . . supplied  by  the  bad  water,  had  been 

3 Y times  as  great  as  in  the  houses  supplied  by  the  better  water. 

Has  proof  of  the  fatal  influence  of  foul  Avater  was  i-endered  still 
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I'^fei’ence  to  what  had  occurred  in  the  epidemic  of 
lor  on  that  occasion,  the  circumstances  of  the  two 
populations  were  to  some  extent  reversed.  That  com])any  which 
during  the  later  epidemic  gave  the  better  water,  had  given 
during  the  earlier  epidemic  even  a worse  water  than  its  rival’s  ; 
and  the  population  supplied  by  it  had  at  that  time  suffered  a 
pi  opoi  tionate  cholera-mortality.  So  that  the  consequence  of  an 
improvement  made  by  this  water  company,  in  the  interval 
between  the  two  epidemics  was,  that,  whereas  in  the  epidemic  of 
184.8-9  there  had  died  1,925  of  their  tenants,  there  died  in  the 
epidemic  of  1853-4  only  611  ; while  among  the  tenants  of  the 
rival  company  (whose  supply  between  the  two  epidemics  had 
become  worse  instead  of  better)  the  deaths,  which  in  1848-9 
were  2,880,  had  in  1853-4  increased  to  3,470.*  And  when 
these  numbers  are  made  proportionate  to  the  populations  or 
tenantries  concerned  in  the  two  periods  respectively,  it  is  found 
tliat  the  cholera  death-rates  per  1 0,000  tenants  of  the  companies 
were  about  as  follows  : — for  those  who  in  1848-9  drunk  the 
worse  water,  125  ; for  their  n eighbours,  vjho  in  the  same  epideniie 
drank  a u'ater  sometvhat  less  impure,  118;  for  those  who  in 
1853-4  drank  the  worst  icater  which  had  been  supplied,  130; 
lor  those  vjho  in  this  epidemic  drank  a comparatively  clean 
water,  37.  The  quality  of  water  which  (as  is  illustrated  in  the 
first  three  of  these  numbers)  has  produced  such  fatal  results  in 
the  metropobs — causing  two-thirds  of  the  cholera-deaths  in  those 
parts  of  London  which  have  most  severely  suffered  from  the 
disease — has  been  river-water  polluted  by  town-drainage  ; water, 
pumped  from  the  Thames  within  range  of  the  sewage  of  London  ; 
water  which,  according  to  the  concurrent  testimony  of  chemical 
and  microscopical  observers,  was  abundantly  charged  with 
matters  in  com-se  of  putrefactive  changef. 


* Since  the  epidemic  of  1854,  this  company  has  had  recourse  to  purer  sources  of 
supply. 

t See  “ Report  on  the  Influence  of  Impure  Water  in  the  last  Two  Epidemics  of 
Cholera,”  1855.  When  I inquired,  with  Mr.  Hume  and  Mr.  Bateman,  into  the 
causes  of  the  severe  epidemic  of  cholera  at  Newcastle  and  Gateshead,  such  evidence 
as  we  could  collect  on  the  influence  of  the  Avater-supply  (which  had  been  partly 
pumped  from  the  Tyne)  did  not  justify  us  in  saying  more  than  that  “ the  water  was 
such  as  ought  never  to  have  been  distributed,  and  that  on  the  most  favourable  view 
we  can  adopt,  it  must  be  I’egarded  with  grave  suspicion  in  relation  to  its  influence  on 
the  late  outbreak.^’  In  many  instances,  there  has  been  reason  to  believe  that,  some  of 
the  most  destructive  outbreaks  which  have  occurred  in  particular  groups  of  houses 
have  depended  on  the  use  of  well-water,  into  which  impurities  had  either  been 
carelessly  thrown  or  had  drained  or  leaked  through  the  adjoining  soil.  Numerous 
highly  instructive  illustrations,  bbth  to  this  effect,  and  generally  as  to  the  influence  of 
polluted  water,  have  been  collected  by  Dr.  Snow  in  various  writings  from  1849  to 
the  present  time  ; especially  in  his  work  “ On  the  IMode  of  Communication  of  Cholera,” 
1855.  The  facts  have  been  brought  together  by  Dr.  Snow,  with  a view  to  illustrate 
his  peculiar  doctrine  (first  advanced  in  1849)  as  to  the  contagiousness  of  cholera. 
This  doctrine  is,  that  cholera  propagates  itself  by  a “morbid  matter,”  which,  passing 
from  one  patient  in  his  evacuations,  is  accidentally  swallowed  bj'  other  persons  as  a 
pollution  of  food  or  water ; that  an  increase  of  the  swallowed  germ  ol  disease  takes^ 
place  in  the  interior  of  the  stomach  and  bowels,  giving  rise  to  the  essential  actions  ot 
cholera,  as  at  first  a local  derangement ; and  that  the  “ morbid  matter  of  cholera 
having  the  property  of  reproducing  its  own  kind,  must  necessarily  have  some  sort  of 
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2.  Under  the  Registrar  General’s  head  of  Typhus  (which  does  Fkvkr, 
not  include  infantile  fever  or  remittent  fever)  there  were  recorded 
during  the  nine  yearn  1848-56  as  many  as  156,340  deaths; 
being  at  the  rate  of  17,371  deaths  per  annum. 

The  common  judgment  of  the  medical  profession  on  the  con- 
trollability of  continued  fever  is  well  expressed  in  a phrase  which 
the  late  M.  Baudens,  an  eminent  physician  of  the  French  army, 
used  in  describing  his  Crimean  experience  of  the  disease : — On 
poui'rait  le  fairs  naitre  et  mouHr  d volcmte. 

It  is  essential!}’'  a disease  of  filth.  Where  the  unventilated 
atmosphere  of  habitually  overcrowded  places  reeks  with  a 
stagnant  steam  from  the  breathing  and  sweating  of  its  inhabi- 
tants— a steam  which  condenses  in  foetid  di’ops  on  the  window 
panes,  or  soaks  and  rots  in  the  papered  or  plastered  walls ; or 
where  putrefying  fieces  are  accumulated  in  cesspools  or  ill- 


structure,  most  likely  that  of  a cell.”  Against  this  doctrine  almost  insuperable 
arguments  have  been  stated ; not  least,  that  in  cases  where  recent  eholeraic  evacuations 
have  undoubtedly  been  swallowed,  cholera  has  not  resulted;  and  that  the  foetus  in 
utero  (who  must  of  necessity  be  out  of  reach  of  deglutitional  infection)  has,  after  its 
mother’s  death  by  cholera,  been  found  also  dead  with  rice-water  effusion  in  its 
bowels.  Dr.  Snow’s  illustrations  are  very  far  from  proving  his  doctrine  : but  they 
are  valuable  evidence  of  the  danger  of  drinking  fecalised  water  during  the  epidemic 
prevalence  of  cholera.  And  whatever  may  be  the  worth  of  the  theory,  it  has  been  of 
use  in  contributing  to  draw  attention  to  the  vast  hygienic  importance  of  a pure  water- 
supply  ; and  Dr.  Snow’s  most  zealous  labours  in  collecting  evidence  on  this  subject 
deserve  grateful  acknowledgment  from  every  one  who  is  interested  in  the  subject. 
Some  interesting  and  important  experiments,  made  in  1854  by  Professor  Thiersch  of 
Erlangen,  seemed  to  show  that  cholera  evacuations  in  the  course  of  their  decomposition 
acquire  contagious  property.  It  is  much  to  be  regretted  that  experiments  were  not 
simultaneously  conducted  by  Professor  Thiersch  with  a view  to  determine  whether 
ordinary  feces,  or  ordinary  diarrhoeal  feces,  undergoing  decomposition  during  an 
epidemic  period,  would  not  likewise  have  acquired  that  property  ; for  the  prevalence 
cf  exterior  conditions  which  tend  to  determine  in  certain  localities  a specific  infectious 
decomposition  of  excrement  seems  to  be  the  essence  of  an  epidemic  period.  That  this 
decomposition  may  begin  in  bowels,  as  well  as  in  cesspools,  seems  possible  enough  ; 
and  perhaps  herein  lies  the  explanation  of  the  many  cases  in  which  human  inter- 
course has  apparently  diffused  the  disease.  For,  according  to  the  observ'ations  of 
Professor  Pettenkofer  at  Munich  and  Professor  Acland  at  Oxford,  it  would  seem  that 
during  cholera-periods  the  immigration  of  persons  suffering  diarrhoea  has  been 
followed  by  outbreaks  of  cholera  in  places  previously  uninfected;  and  Professor 
Pettenkofer  ascribes  this  fact  to  an  infective  influence  exerted  by  the  feces  of  such 
persons  in  the  cesspools  and  adjoining  soil  of  ill-conditioned  places  to  which  they  go. 
An  infection  of  this  kind  would  probably  extend  itself  to  the  polluted  well-waters 
of  sueh  soils,  and  might  render  them,  if  swallowed,  capable  of  exciting  cholera  by 
direct  contagion.  It  is  encouraging  to  sanitary'  reformers  to  observe  that  cases  of 
apparent  introduction  of  cholera-contagion  by'  human  intercourse  are  essentially 
different  from  such  cases  of  infection  as  arc  presented  by'  measles  or  small-pox.  The 
multiplication  of  poison  in  the  latter  diseases  takes  place  exclusively  within  the 
human  body ; it  has  no  immediate  dependence  on  differences  of  medium ; and  where- 
ever  human  beings  can  cross  one  another’s  path,  the  susceptible  person  may  contract 
infection.  But  the  cholera-poison,  if  indeed  it  can  at  all  be  multiplied  within  the 
^ certainly  has  its  great  centres  of  multiplication  elsewhere,  in  those 

corruption  where  excrement  accumulates  and  decays.  And  likewise, 
for  diffusii^  its  contagion,  if  truly  the  disease  be  contagious,  foulness  of  medium  seems 
in  ispensable.  Indeed,  it  is  no  ordinary  foulness  which  taints  air  or  food  or  water 
h"*  ^ u decaying  excrement.  Therefore,  as  regards  cholera,  it  seems 

> probable  that  the  immigration  of  infected  persons  might  occur  to  any  extent 
wi  out  exciting  epidemic  outbreaks,  if  it  occurred  only  into  places  of  irreproachable 
sanitary  conditions,  especially  as  regards  the  supply  of  water,  and  the  continuous 
^ **a  1 Compare  Pettenkofer  iiber  die  Verbreitungsart  der  Cholera, 

i8o^;  Acland  on  the  Cholera  at" Oxford,  1856;  and  Thiersch’s  Infections-versuche 
an  ihieren  mit  dem  Inhalte  des  Cholera-darmes,  1856. 
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conditioned  drains,  to  taint  the  air  or  leak  into  the  drinkino- 

water  of  a population  ; tliere  tins  disease  prevails  in  one  or  other 
ot  its  forms. 

In  one  or  other  of  its  forms,  I say;-for  the  researches  of 
modern  pathologists  have  shown  that  for  accuracy’s  sake  it  is 
requisite  to  cUstinguish  at  least  two  forms  of  continued  fever.* 
And  it  seems  highly  probable  that  the.se  forms,  while  both 
equally  associated  with  filth,  are  yet  not  both  essentiaUy  a.sso- 
ciated  with  the  same  kind  of  filth.  One  of  them  (the  typhoid 
fever  oi  modern  observers)  has  intimate  affinity  to  the  caase  la.st- 
mentioned — the  faecal  pollution  of  air  and  water.  The  other 
(which  is  now  distinctively  called  typhus)  more  nearly  as,sociates 
itself  with  over-crowding,  especially  of  destitute  persons,  and 
jirobably  has  its  essential  source  in  the  putrefaction  of  their 
undispersed  exhalations.  The  typhoid  form,  specially  affecting 
the  intestinal  canal,  is,  in  its  nature  as  in  its  causes,  very  closely 
related  to  the  diarrhoeal  diseases  already  spoken  of  There  exists 
no  conclusive  evidence  to  show  whether  this  form  of  disease  be  in 
any  degree  or  any  manner  contagious ; but  almost  certainly  it 
cannot  spread  atmospherically  by  means  of  exhalations  from  the 
sick.  Distinctive  typhus,  on  the  other  hand,  works  its  chief 
results  without  affecting  the  bowels.  Possibly  its  first  and 
greatest  influence  is  exerted  on  the  blood,  but  its  symptoms  are 
chiefly  obvious  in  the  nervous  system,  the  skin  and  the  lungs ; 
and  the  exhalations  from  a patient  undergoing  it  are,  till  they 
have  been  neutralized  by  dilution  with  pure  air,  capable  of  com- 
municating the  same  form  of  disease.  It  has  some  hitherto 
unexplained  connexion  witli  extreines  of  poverty  and  destitution. 
No  such  ravages  liave  been  made  by  it  as  when  it  has  been 
associated  with  famine,  and — apparently  by  reason  of  this 
association — has  prevailed  as  a national  epidemic.*!* 


* While  writing,  I observe  that  a paper,  including  original  obseiwations  apparently 
of  much  importance  on  the  subject  of  continued  fever,  has  just  been  communicated  to 
the  Medico-chirurgical  Society  by  Ur.  Murchison.  In  respect  of  the  distinction 
between  the  typhus  and  typhoid  forms,  this  paper  (so  far  as  may  be  judged  from  the 
abstract  of  it  published  in  the  British  iledical  Journal  of  June  12th)  strongly  supports 
the  opinion  expi'essed  in  1849  by  Doctor  William  Jenner,  in  his  classical  essay  on  the 
subject,  that  “ the  specific  cause  of  typhus  and  typhoid  fevers  are  absolutely  dififerent 
“ from  each  other.” 

t It  would  be  mere  speculation  in  the  present  state  of  knowledge  to  dwell  on 
certain  analogifes  which  exist  between  the  state  of  persons  dwelling  in  foul  atmo- 
spheres and  the  state  of  pei’sons  suffering  starvation.  It  may  suffice  to  observe,  that 
they  probably  have  in  common  a defective  defecation  of  the  system.  The  starved 
body,  which  cannot  renew  the  waste  of  its  texture  by  the  ordinary  resources  of  food, 
probably  ekes  out  its  being  and  maintains  the  continuity  of  its  organs  by  stuff,  which, 
under  ordinary  circumstances  of  nuti’ition,  would  have  been  discharged  as  effete. 
Thus,  probably,  it  comes  to  consist  to  an  abnormal  extent  of  stale  material  in  a state 
verging  on  dissolution.  And  just  as  the  rags  of  poverty  may  by  a touch  be^  torn 
asunder,  so  those  half-starved  tissues  which  they  cover  fall  under  very  small  injuries 
into  disproportionate  ulceration  and  gangrene.  The  fact  that  during  times  of  famine 
ma.sses  of  population  are  found  with  their  textures  and  juices  in  this  state  (undefecated 
because  unrenewed)  may  perhaps  have  something  to  do  with  their  fatal  susceptibility 
to  typhus  ; for,  under  such  circumstances,  the  contagion  of  this  form  of  disease  will 
spread  and  multiply  (like  the  contagion  of  small-pox  amid  an  unprotected  ])opulation) 
at  a rate  quite  disproportionate  to  the  sanitary  defects  of  localities. 
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A knowledge  of  the  distinction  between  these  two  forms  of 
dise<ase  has  hitherto  not  become  general  enough  in  England  for 
the  name  of  typhoid  fever  to  have  been  kept  separate  in  the 
registration-retui’ns.  Though  probably  much  more  fatal  in  oi- 
dinary  years  than  the  true  typhus,  with  which  it  is  confounded, 
it  has  hitherto  no  statistical  existence.  I have  therefore  no  choice 
but  to  speak  of  continued  fever  as  though  it  were  but  a single 
form  of  disease,  communicable  from  person  to  person.* *• 

Among  the  105  registration-districts  into  which  Dr.  Greenhow 
has  inquired,  there  is  none  but  has  suffered  deaths  from  fever. 
The  death-rate  from  this  cause  has  ranged  from  21  in  one  di.strict, 
33  in  a second,  and  under  50  in  five  otljers,  to  204,  207  and  209. 
The  fact  of  a few  deaths  from  fever  cannot  be  accepted  as  con- 
clusive proof  of  sanitary  neglect  in  the  district  where  they  have 
occun-ed ; for  unavoidable  contagion  may  have  been  imported — 
even  the  fatal  cases  themselves  may  have  come — from  the  fever- 
nest  of  some  adjoining  jurisdiction.  But  I do  not  hesitate  to  say 
that  the  registration  of  any  fever- deaths  in  a district  not  suffering 
from  famine  is  a thing  which,  for  the  credit  of  the  local  sanitary 
authority,  ought  to  be  susceptible  of  some  such  explanation. 
And  as  the  death-rate  rise^' from  a minimum  of  21,  which  is 
itself  an  excess,  to  a maximum  of  209,  which  is  ten  times  that 
excess,  the  chance  of  finding  exculpatory  circumstances  is  dimi- 
nished at  every  step.  Perhaps  even  in  the  districts  which  have 
suftered  least  from  fever  such  circumstances  could  not  commonly 
be  shown  to  have  prevailed : but  infinitely  less  is  the  probability 
of  excuse,  and  infinitely  greater  is  the  presumption  of  gross 
sanitary  neglect,  in  those  districts  which  have  sufiered  tenfold  the 
minimum  fatality. 


• Dr.  ‘William  Jenner,  -who  has  contributed  so  importantly  to  the  separation  of  the 
two  forms  of  disease,  observes  : “ With  respect  to  the  contagious  nature  of  typhus 
“ fever,  I know  no  one  who  entertains  a doubt.  If  typhoid  fever  be  contagious,  it  is 
“ infinitely  less  so  than  typhus  fever.”  That  the  experience  of  the  London  Fever 
Hospital  (in  days  when  that  distinetion  of  forms  was  not  yet  drawn)  was  conclusive 
as  to  the  infectiousness  of  “ fever  ” is  shown  by  Dr.  Tweedie  in  the  following  sen- 
tences. “ Every  physician,  with  one  exception  (the  late  Dr.  Bateman)  who  has  been 
“ connected  with  the  Fever  Hospital  has  been  attacked  with  fever  during  his  attend- 
“ ance,  and  three  out  of  eight  physicians  have  died.  The  resident  medical  officers, 
“ matrons,  porters,  domestic  servants  and  nurses  have  one  and  all  invariably  been  the 
“ subject  of  fever;  and  the  laundresses,  whose  duty  it  is  to  wash  the  patients’  clothes, 
“ are  so  invariably  and  frequently  attacked,  that  few  women  will  undertake  this  duty. 
“ The  resident  medical  officer  was  attacked  with  fever,  and  it  became  necessary  to 
“ appoint  some  one  to  perform  his  duties.  The  first  person  who  thus  officiated  took 
“ the  precaution  of  sleeping  at  home,  yet  his  duties  were  soon  interrupted  by  an  attack 

*•  of  fever,  which  confined  him  a considerable  time.  He  was  succeeded  by  an  indi- 
“ vidual  in  robust  health,  a disbeliever  in  the  doctrine  of  contagion.  He  performed 
“ his  duty  only  ten  days,  when  symptoms  of  severe  fever  appeared.  There  is  no 
“ security  in  this  narrative,  striking  as  it  is,  against  the  favourite  argument  of  the 
“ non  contagionists ; but  the  following  collateral  circumstances  present  an  obstacle  to 
“ the  intrusion  of  malaria,  which  only  bigotry  or  the  spirit  of  partizanship  can  enable 
“ it  to  surmount.  The  Fever  Hospital  stands  in  the  centre  of  a large  field,  where  the 
“ production  of  malaria  is  exceedingly  improbable  ; and  on  the  same  lawn,  and 
“ within  a few  yards  of  it,  stands  the  Small-pox  Hospital ; but  no  case  of  genuine 
“ fever  has  occurred  among  the  medical  officers  or  domestics  of  that  institution  for 
“ the  last  eight  years.”— See  Ctjclopcedia  Pract.  Med.,  Art.  “ Contagion.” 
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The  ymdoubted  contagiousness  of  one  form  of  fever  may,  as  I 
have  said,  be  a partial  exculpation  of  districts  where  deaths  from 
typhus  have  been  registered  ; but  even  this,  only  at  the  expense 
of  other  districts  whence  the  contagion  has  come,  and  without  any 
lessening  of  the  national  responsibility  for  the  quantity  of  pri 
ventable  death.  And  where  many  fever-deaths  have  been 
registered,  the  exculpation  cannot  be  more  than  partial.  Quite 
exceptionally,  a well-ordered  household  may  receive  the  fatal 
contagion  from  some  filthy  hovel  which  has  bred  it.  But  gene- 
rally speaking  the  contagion  has  little  tendency  to  multiply 
itself,  except  where  the  same  conditions  exist  as  those  under 
wliich  it  began.  Oftenest  of  all,  therefore,  it  is  from  hovel  to 
hovel,  from  crowded  lodging-house  to  crowded  lodging-house,  that 
the  infection  of  fever  spreads.  Whether  it  be  commonly  requi- 
site for  the  origination  of  fever  in  these  filthy  places  that  the 
specific  contagion  should  each  time  be  re-introduced  from  without, 
is  a theoretical  question  on  which  the  medical  profession  is  not 
unanimous;  but  the  practical  lesson,  respecting  which  there  is 
no  difference  of  opinion,  is  admirably  taught  by  the  most  eminent 
medical  teacher*  of  the  present  generation,  as  “the  unquestion- 
“ able  fact  that  fever  is  fostered  and  spread  through  those  impu- 
“ rities  which  sanitary  measures  are  intended  to  banish  . . . The 
specific  exciting  cause  of  continued  fever  cannot,  perhaps,  be 
utterly  expelled  or  precluded  ; but  when  present  in  a commu- 
nity  it  may  be  rendered  comparatively  harmless  by  taking 
“ away  the  main  conditions  of  its  morbiferous  efficacy  and  of  its 
faculty  of  propagation.” 

Every  collection  of  medical  experience  teems  with  instances  to 
illustrate  what  are  those  “ main  conditions”  on  Avliich  the  fatality 
of  fever  depends.  Such  instances  are  of  every  degree  of  magni- 
tude, but  in  substance  they  all  agree.  The  experience  of  common 
lodging-houses,!  the  experience  of  single  courts  in  a town,! 
the  experience  of  hospitals  and  workhouses, § the  experience 


* Dr.  Watson  in  his  Lectures  on  the  Practice  of  Physic.  Fourth  edition,  vol.  ii. 
p.  835. 

+ See  Assistant-Commissioner  Harris’s  Keport  on  the  Operation  of  the  Common 
Lodging-houses  Acts,  1857  ; and  an  illustration  given  by  Dr.  AVyld  in  the  Transact, 
of  the  Social  Science  Association,  p.  482. 

t See  Dr.  Southwood  Smith’s  Report  to  the  Poor  Law  Commissioners  m 1838  ; a 
paper  which  especially  deserves  to  be  referred  to,  because  the  commencement  of 
State-interference  on  behalf  of  the  health  of  the  labouring  classes  may  be  said  to  date 
from  its  publication,  and  to  have  been  in  a very  important  degree  determined  by  its 
facts  and  arguments.  See  also  Report  (with  evidence)  of  Commissioners  for  inquiring 
into  the  State  of  Large  Towns  and  Populous  Districts. 

S See  Sir  Gilbert  Blane  on  the  Prevalence  of  different  Diseases  in  London,  and 
Miss  Nightingale’s  Evidence  before  the  Commissioners  appointed  to  inquire  into  the 
Reculations  affecting  the  Sanitary  Condition  of  the  Army.  Last  century’s  familiar 
fever  in  its  epidemic  form,  was  “the  hospital-fever”  as  well  as  the  “gaol  fever. 
Sir  Gilbert  Blane  mentions  that  in  1783,  when  he  was  eleeted  physician  of 
St  Thomas’s  Hospital,  “ febrile  infection  prevailed  there  so  much  that  his  two  imme- 
“ diate  predecessors,  and  one  of  the  surgeons,  beside  several  of  the  menial  attendants, 
“ had  died  in  the  course  of  the  preceding  year  of  fever  caught  in  the  hospital ; upon 
“ which  the  number  of  patients  was  reduced,  and  new  methods  of  cleanliness  and 
“ ventilation  were  adopted.  All  the  wards  (he  continues)  have  ever  since  been  annually 
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of  barracks,*  the  experience  of  the  navy,f  the  experience 


■“  whitewashed ; the  strictest  attention  has  been  paid  to  the  cleanliness  of  bed  and 

body  clothes,  washing,  sweeping,  and  all  other  means  of  removing  offensive  matter.  ” 
As  I happen  to  have  been  long  connected  with  St.  Thomas’s  Hospital,  I may  mention 
that,  in  five  and  twenty  years,  during  which  I have  been  intimately  acquainted  with  its 
working  under  those  improved  arrangements,  I have  not  known  of  any  physician  or 
surgeon  or  apothecary  contracting  fever,  and  but  rarely  have  heard  of  the  disease 
extending  to  a nurse  or  sister  in  constant  attendance  on  the  sick.  During  the  Crimean 
campaign  there  was  a time  when  in  the  Scutari  hospitals  “ typhus  attacked  both  sick 
“ and  well.  . . Also  there  were  frequent  relapses  of  fever  . . . and  the  wounded 
“ having  come  in  for  wounds,  frequently  died  from  fever.”  The  lady  who  made  her 
beneficent  home  in  these  dreadful  scenes,  and  who  has  laboured  her  utmost  to  render 

their  recurrence  impossible,  describes  the  circumstances  of  the  sufferers  : “ The 

“ space  for  each  patient  was  one  fourth  of  what  it  ought  to  have  been. 

It  is  impossible  to  describe  the  state  of  the  atmosphere  in  the  barrack 
“ hospital  at  night.  I have  been  well  acquainted  with  the  dwellings  of  the  worst 
“ parts  of  most  of  the  great  cities  in  Europe,  but  never  have  been  in  an  atmo- 

sphere  which  I could  compare  with  it  ...  . The  sewer  gases  blow  into  the 
“ wards  and  corridors.  A change  of  wind  so  as  to  blow  up  the  open  mouths  of 
“ the  drains  was,  therefore,  not  unfrequently  marked  by  outbreaks  of  fever 

“ among  the  patients The  drinking  water  was  not  free  from  organic 

‘ matter ; on  one  occasion  the  dirty  hospital  dresses  have  been  seen  in  the  tank  which 
‘ supplied  water.  ...  A dead  horse  also  lay  for  some  weeks  in  the  aqueduct  ” It 
needs  not  be  said  that  fever  was  only  one  of  many  murderous  diseases  which  prevailed 
under  those  circumstances.  And  w'hen  the  causes  of  “hospital  fever”  were  extin- 
pished,  hospital  gangrene  and  cholera  and  diarrhoea  went  as  the  fever  went  • for  the 
hospitals  were  at  last  brought  to  a sanitary  condition,  in  which  Miss  Nightingale  could 
say  of  them,  “ I know  of  no  buildings  in  the  world  I could  compare  with  them  the 
loS'^lOOU*'^  construction  of  course  excepted  "-Evidence,  especially  9,998, 

* Secretary  of  the  Army  Sanitary  Commission,  furnished  for  the 

report  a mernorandum  on  the  health  of  the  Guards  stationed  in  the  Tower  of  London 
during  the  fifteen  years  1839-54 ; dividing  this  period  into  three  stages,  as  it  were  of 
sanitary  experiment.  1st,  from  April  1839  to  September  1843,^^100^^ 
exjwsed  to  emanations  from  the  tidal  ditch  into  which  the  drains  of  the  Tower  emptied 
t eir  contents  ; 2ndly,  from  October  1843  to  September  1849.  the  ditch  had  been 
dried,  but  the  troops  were  still  quartered  in  old,  badly-constructed  barracks  and  were 
supplied  w'lth  water  from  the  river  ; 3rdly,  from  October  1849  till  Eebruarv  1854  the 
men  occupied  the  new  barrack,  and  were  furnished  with  water  of  excellen/oualitv  for 
cooking  and  drinking.  Concurrently  with  these  changes  the  Ste  of  adm.Sn  in^ 
hospital  on  account  of  continued  fever  and  typhus  declined  from  107-11  in  the  first 
period  to  93 -73  in  the  second  and  59-11  in  the  third;  while  t^death- rate  ^ 
same  diseases  diminished  from  4-79  in  the  first  neriod  tn  Irom  the 

n the  third  Dm-ino-  • Penod  to  3 06  in  the  second,  and  2-97 

.le  case  ?--ni  S“  s.,  cio7d“a.'i,: 

rte7eT£rri7a„“s  numblJ  ™°°pa'cte?iSo  7™'’ 

SeLe’a  iale’  LtaTkV”  Preserving , he  Healih  of 

Health  of  the  Navy”  during  the  fifty  years  1779  Comparative 

Hospital  received  from  the  channel  ffeet  ^ Haslar 

fifty  years  afterwards  Ae  Vice-LmirS  of 

an  advanced  age  in  1836)  was  able  to  sav  tlinil.-fiv.-i  who  died  at 
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prisons,  —all  are  to  the  same  effect.  Every  history  of  the  worst 
pievalence  of  lever,  when  it  has  existed  independently  of  famine 
has  connected  its  ravages  with  overcrowding  and  filth 

JNot  a century  has  passed  since  it  was  distinctively  the  disease 
of  prisons.  It  was  the  gaol  fever  of  our  great  John  Howard 
who  well  knew  the  sanitary  circumstances  which  develop  it' 
And  no  better  illustration  can  be  had  of  those  circumstances— 
no  better  illustratic  n of  the  control  which  society  possesses  over 
them— than  is  afi^orded  by  turning  fi-om  the  prisons  of  the  present 
day  wherein  epidemic  fever  is  an  unknoMm  disease,  to  the  iirisons 
of  the  last  generation. 

It  was  in  1777  that  Howard  (dedicating  his  work  to  the  House 
of  Commons  “in  gratitude  for  the  encouragement  which  they  had 
giv^  to  the  design’  ) drew  attention  to  various  forms  of  cruelty 
in  the  then  prevailing  system  of  prison  discipline,  and  specially 
alleged  that  prison-life,  such  as  it  then  was,  engendered  diseases 
by  which  “ many  who  went  in  healthy  are  in  a few  months 
“ changed  to  emaciated  dejected  objects.”  He  described  the 
atmosphere  of  prisons  “ My  reader  (he  says)  will  judoe  of 
‘‘  its  malignity  when  I assure  him  that  my  clothes  '’were 
‘‘  in  my  first  journeys  so  offensive  that  in  a postchaise  I could 
“ not  bear  the  windows  drawn  up,  and  was  therefore  obliged  to 
travel  commonly  on  horseback.  The  leaves  of  my  memorimdum 
“ book  were^  often  so  tainted  that  I could  not  use  it  till  after 
spreading  it  an  hour  or  two  before  the  fire;  and  even  my 
antidote,  a vial  of  vinegar,  has,  after  u.sing  it  in  a few  prisons, 

“ becoine  intolerably  disagreeable.  I did  not  Avonder  that  in 
tliose  journeys  many  gaolers  made  excuses,  and  did  not  go  with  ’ 
“ me  into  the  felons’  Avards  . . . Any  one  may  judge  of  the  pro- 
‘‘  babilHy  there  is  against  the  heaUh  and  life  of  prisoners 
crowded  in  close  rooms,  cells,  and  subterraneous  dungeons  for 
“ fourteen  or  fifteen  hours  out  of  the  four-and-tAventy.  In  some 
“ of  these  caverns  the  floor  is  very  damp ; in  others  there  is 
“ sometimes  an  inch  or  tAvo  of  Avater,  and  the  stra-Av  or  bedding 
“ is  laid  on  such  floors,  seldom  on  barrack  bedsteads  . . . Some 
“ gaols  have  no  seAvers  or  vaidts,  and  in  those  that  have,  if  they 
“ be  not  properly  a tteuded  to,  they  are,  even  to  a A'i.sitant,  offensive 
“ beyond  expression  ...  In  some  prisons  the  Avindow  tax, 

“ Avhich  the  gaolers  have  to  pa}'',  tempts  them  to  stop  the 
“ Avindows  and  stifle  the  prisoners.  In  many  gaols,  and  in  most 
“ bridew^ells,  there  is  no  alloAvance  of  bedding  or  straw  for  pri- 


“ and  enforced  in  the  channel  fleet  ; fever,  of  which  the  ‘ ascertained  cause’  had 
“ been  ‘ air  ’contaminated  by  foul  and  stagnant  exhalations,  particular!}-  those  from 
“ the  living  body fever,  which  had  ‘ been  a more  grievous  and  general  source  of 
“ mortality  in  the  navy  than  even  the  scurvy,  being  more  difficult  to  deal  with  both 
“ in  point  of  prevention  and  cure.’  ” The  kind  of  atmosphere  may  be  inferred  from 
Dr.  Lind's  statement: — “ I have  known  a thousand  [imprest]  men  confined  together 
“ in  one  guardship,  some  hundreds  of  whom  had  neither  a bed,  nor  so  much  as  a 
“ change  of  linen.  I have  seen  many  of  these  brought  into  Ilaslar  Hospital  in  the 
“ same  clothes  and  shirts  they  had  on  when  pressed  several  months  before.” 

* In  contrast  to  the  quotations  from  Howard  in  the  text,  see  the  Keports  of  the 
Inspectors  of  I’risons,  and  the  Itssay  of  Dr.  Baly  on  the  IMortality  in  Prisons. 
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“ soners  to  sleep  on ; and  if  by  any  means  they  get  a little  it  is  fkvko. 
“ not  changed  for  months  together,  so  that  it  is  offensive  and 
“ almost  worn  to  dust.  Some  lie  upon  rags,  others  upon  the 
“ bare  floors."  He  then  spoke  of  the  necessary  consequence  of 
this  life  : — “ I am  ready  to  think  that  none  who  give  credit  to 
“ what  is  contained  in  the  foregoing  pages  will  wonder  at  the 
“ havoc  made  by  the  gaol  fever.  From  my  own  observations 
“ in  1773, 1774,  and  1775, 1 was  fully  convinced  that  many  more 
“ prisoners  were  destroyed  by  it  than  Avere  put  to  death  by  all 
“ the  public  executions  in  the  kingdom.  This  frequent  effect  of 
“ confinement  in  prison  seems  generally  understood,  and  shows 
“ how  full  of  emphatical  meaning  is  the  cui-se  of  a severe  cre- 
“ ditor,  who  pronounces  his  debtor’s  doom  to  vot  in  gaol.  I 
“ believe  I have  learned  the  fidl  import  of  this  sentence  from  the 
“ vast  numbers  who,  to  ray  certain  knowledge,  and  some  of  them 
“ before  my  eyes,  have  perished  by  the  gaol  fever.” 

It  is  almost  unnecessary  to  say  that  the  state  of  things  which 
Howard  described  has  not  been  witnessed  in  the  prisons  in 
England  by  any  one  of  the  present  generation.  The  keeping  of 
criminals  has  been  amended  with  due  regard  to  sanitary  require- 
ments ; and  now,  if  even  a single  felon  were  known  to  die  in 
England  under  circumstances  which  85  years  ago  were  the  rule 
and  habit  of  prison  life,  the  whole  strength  of  public  opinion 
would  express  itself  as  against  a murder.  Yet,  outside  that 
privileged  area,  fever  continues  its  ravages.  It  continues  them 
under  circumstances  which — except  for  the  mere  bars  and  bolts 
of  the  prison-house — are  identical  with  those  which  Howard 
described.  And  if  his  language  seems  familiar  to  tlie  eye,  it  is  not 
because  his  work  has  of  late  years  often  been  consciously 
quoted.  It  is  because  the  same  close  dark  cells,  the  same  damp 
floor,  the  same  foetid  atmosphere  have  had  to  be  again  and 
again  described  by  officers  of  health  and  parochial  medical 
officers  ; no  longer  indeed  as  the  scandals  of  piison  discipline, 
but  as  constituting  the  too  frequent  household  circumstances  of 
the  poor. 

Chiefly  from  among  our  labouring  population  fever  takes  its 
annual  seventeen  or  eighteen  thousand  victims.  And  besides 
the  thousands  whom  it  kills,  there  are  many  times  the'  number 
whom  it  prostrates -for  Aveeks  and  months,  and  Avhom,  Avith  their 
families,  it  impoA'erishes  or  perhaps  ruins  and  pauperises. 

Howard  closed  his  memorable  appeal  by  suggesting  tliat  “ even 
“ if  no  mercy  Avere  due  to  prisoners,  the  gaol  distemper  is  a 
“ national  concern  of  no  small  impoidance.”  Its  claims  to  this 
rank  of  importance  are  surely  not  yet  at  an  end,  Avhile  its  causes 
remain  virulent  in  the  homes  of  our  Avorking  population,  Avhile 
its  cruel  contagion  is  maintained  at  their  cost,  and  Avliile  so 
many  thousand  lives  are  yearly  sacrificed  to  the  negligence  which 
lets  it  continue.  ° 

3.  Pulmonary  affections,  including  phthisis,  cause  A’ery  nearly 
a quarter  of  the  annual  mortality  of  England.  Every  100,000 
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of  oiir  population  yields  on  an  average  552  annual  victims  to 
this  deadly  class  of  disorder. 

This  death-rate  is  far  from  being  uniform  throughout  the 
countiy.  In  the  northern  division  of  England  the  death-rate 
is  only  463 ; in  the  adjoining  north-western  division  it  is  083  ; 
in  Cumberland  and  Herefordshire  it  is  435  ; in  Lancashire  it  is 
/06.  Still  wider  is  the  range  of  difference  in  the  district  death- 
rates.  They  vary  from  216,  242  and  304,  to  851,  859  and  999. 

In  order  to  recognize  the  local  conditions  which  determine 
these  differences  of  death-rate,  it  is  requisite  to  distinguish  three 
principal  forms  of  pulmonary  affection. 

a.  First,  there  is  pulmonary  phthisis,  which  kills  on  an 
average  in  England  more  than  50,000  persons  a year.  And 
beside  these  who  die  under  the  pulmonary  form  of  tubercular 
disease,  8,000  more  are  annually  registered  as  dying  of  scrofula 
and  tahes  mesenterica.  And  under  the  same  constitutional  ten- 
dency, manifested  in  still  other  forms  of  local  disease,  there  must 
remain  other  thousands  to  count. 

Phthisis,  therefore,  deserves  especial  study ; not  only  because 
of  the  50,000  deaths  which  it  annually  causes ; but  because  it  is 
the  type  of  a great  family  of  diseases,  whereof  the  other  mem- 
bers are  hitherto  less  perfectly  registered  than  it ; and  because, 
in  observing  the  local  distribution  of  deaths  by  phthisis,  we  can 
tolerably  well  estimate  the  distribution  of  many  thousands  of 
other  deaths. 

There  is  a further  reason,  for  which  the  mortality  by  phthisis 
ought  to  ba  very  jealously  criticised ; a reason,  for  which  its 
local  differences  of  pressure  deserve  quite  peculiarly  to  be  regarded 
as  a matter  of  national  concern.  The  tendency  to  tubercular 
disease  is  one  which  transmits  itself  from  parent  to  child  ; and 
thus,  if  in  any  one  generation  the  disease  be  artificially  engen- 
dered or  increased,  that  misfortune  does  not  confine  its  conse- 
quences to  the  generation  which  first  suffers  them.  Whatever 
tends  to  increase  tuhercidar  disease  among  the  acUdt  members 
of  a population  must  he  regarded  as  assuredly  tending  to  pro- 
duce a progressive  degeneration  of  race. 

In  proceeding  to  criticise  the  range  of  death-rate  by  tubercular 
phthisis,  I must  observe  that  the  nature  of  the  disease  exempts 
its  death-rate  from  many  sources  of  fallacy  to  which  the  local 
statistics  of  some  other  diseases  are  subject.  Phthisis  is  chronic, 
non-infectious,  non-epidemic : in  districts  of  some  size  it  is  not 
likely  to  vary  much  from  year  to  year ; and  a septennial  average 
of  its  district-pressure  must  almost  of  necessity  give  a true  repre- 
sentation of  what  it  professes  to  represent.  But  as  phthisis 
principally  affects  the  ages  subsequent  to  puberty,  statistical 
results  are  perhaps  most  trustworthy  when  they  are  calculated 
for  ages  over  20.  And  because  certain  diseases  which  may  be 
wrongly  confounded  with  true  phthisis  are  much  more  frequent 
in  the  men  than  in  the  women  of  the  districts  which  suffer  them, 
the  female  death-rate  is  a surer  test  than  the  male.  Accordingly 
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the  most  decisive  figures  for  measuring  differences  of  local  death- 

rate  by  phthisis  are  those  which  relate  to  the  female  population,  A^rECTIo^s. 

and  especially  to  the  female  population  at  ages  above  puberty.  phthisis. 

District  death-rates  by  phthisis  generally  (without  distinction 
of  sex  or  age)  range  from  134,  144,  165,  173  and  183  to  390, 

407  409,  421  and  445.  The  female  death-rate  by  phthisis  ranges 
from  156  to  517.  The  adult  female  death-rate  by  phthisis  ranges 
from  229  to  588. 

These  figures  bear  unequivocal  testimony  to  the  operation  of 
local  causes  in  the  production  of  tubercular  disease.  The  most 
important  among  such  local  causes  is  shown  by  Dr.  Greenhow  to 
consist  in  the  industrial  relations  of  the  people.  The  great  con- 
trasts are  found  to  lie  between  populations,  respectively  a^cul- 
tural  and  manufacturing.  In  lyro'portion  as  the  male  and  female 
populatioTis  ave  seveTolly  attvacted  to  in-dooT  hvanches  of  in- 
dustry, in  such  ‘proportion,  other  things  being  equal,  their 
respective  death-rates  by  phthisis  are  increased. 

This  fact  associates  itself  with  a very  important  result, 
which  was  well  developed  a few  years  ago  by  Dr.  Baly  in 
his  admirable  essay  on  the  mortafrty  in  prisons.  From  ex- 
amination of  the  medical  records  of  the  Milbank  Peniten- 
tiary, he  had  learnt  “ that  the  mortality  caused  by  tubercular 
“ disease  had  been  between  tliree  and  four  times  as  great  during 
“ the  eighteen  years,  1825-42,  among  the  convicts  confined  in 
“ this  prison  as  it  was  in  the  year  1842  among  persons  of  the 
“ same  period  of  life  in  London  generally  ; and  that  tlu-ee-fourths 
“ of  the  excess  of  deaths  from  all  causes  in  the  Penitentiary 
“ above  the  rate  of  mortality  of  all  persons  in  the  metropolis  of 
“ the  same  period  of  life  had  been  due  to  the  prevalence  of  that 
“ disease.”  Comparing  the  large  number  of  prisoners  in  whom 
tubercular  disease  of  the  lungs  first  showed  itself  while  they 
were  in  the  Penitentiary  with  the  small  number  who  were 
affected  with  it  at  the  time  of  their  reception,  he  was  convinced 
“ that  imprisonment  exerted  here  a very  powerful  infliience  in 
“ causing  the  development  of  the  disease.”  Extending  his  inquiry 
to  the  other  prisons  of  England,  and  to  the  prisons  of  other 
states  in  Europe  and  America,  he  found  that  the  influence  was 
one  of  univei-sal  operation,  and  learnt  (as  might  have  been  ex- 
pected) that  other  forms  of  scrofula  were  developed  in  the  same 
proportion  as  pulmonary  phtliisis  ; that  not  merely  this  one  form 
of  the  infliction,  but  tubercular  disease  in  all  its  forms,  resulted 
fr’om  the  long-continued  influence  of  impiisonment  on  the  bodily 
health.  Tliis  influence  appears  to  be  partly  physical  and  partly 
moral : — among  its  component  parts  (with  cold  and  poorness  of 
diet)  Dr.  Baly  enumerates  deficient  ventilation,  sedentary  occu- 
pations, and  want  of  active  bodily  exercise,  and  a listless  or 
dejected  state  of  mind.* 


* Of  the  points  referred  to  by  Dr.  Baly,  there  are  some  in  -which  the  life  of  a textile 
population,  especially  of  a textile  factory-population,  is  comparable  to  the  life  of 
prisoners.  At  its  best  it  has  to  a great  extent  the  evils  of  monotony,  of  deficient  bodily 
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During  the  fifteen  years  which  have  elapsed  since  tlie  publi- 
cation^ ot  Dr,  Baly’s  paper,  progi-ess  has  been  made  toward 
removing  from  prison-life  many  causes  of  scrofulous  disease  ; 
and  as  the  fever-mortality  of  Howard’s  time  long  ago  followed 
the  removal  of  its  causes,  so,  no  doubt,  the  high  tubercular 
mortality  of  prisons  is  at  present  in  course  of  extinction. 

It  is  to  be  hoped  that  the  evil,  as  it  exists  in  our  great  centres 
of  manufacture,  may  prove  to  be  not  inevitable. 

Removable  causes  have  notoriously  in  many  cases  so  much  to 
do  with  the  increase  of  tubercular  disease,  that  it  at  least  deserves 
patient  and  skilful  inquiry  to  determine  whether  the  development 
of  phthisis  among  men  and  women  engaged  in  manufacture  really 
be  an  essential  appanage  of  such  employment,  even  when  not 
excessivel}’^  laboured  in,  or  depend  perhaps  on  defective  ventila- 
tion and  other  removable  accidents  of  the  system.  The  opinion 
of  the  medical  profession  would  certainly  incline  to  the  latter 
view.  It  would  suggest  that  an  inquiry  into  the  sanitary  circum- 
stances of  our  great  manufacturing  populations  must  almost  cer- 
tainly lead  to  the  discovery  of  evils  which  may  be  palliated  or 
removed,  and  consequently  to  the  indication  of  means  for  lessen- 
ing this  cruel  tax  on  the  industry  of  our  people.  Inadequate  ven- 
tilation is  an  influence  not  unlikely  to  prevail  where  numbers  of 
persons  Avork  together  in  one  in-door  employment ; and  medical 
expel ience  would  point  very  decidedly  to  this  influence,  wher- 


exercise,  of  physical  seclusion  from  sun  and  air,  and  of  mental  privation  from  what  is 
beautiful  and  animating  in  external  nature.  And  thus  probably,  even  at  its  best,  it 
tends  to  produce  some  amount  of  vital  depression,  some  kind  of  mental  and  bodily 
etiolation  during  which  (especially  in  the  case  of  persons  otherwise  predisposed  to 
scrofula)  there  is  a heightened  liability  to  tubercular  disease.  Under  an  abuse  of  the 
factory  system,  these  evils  may  be  infinitely  developed,  in  proportion  to  fewness  of 
holidays  and  length  of  daily  work  time ; most  of  all,  no  doubt,  where  the  overtasked 
population  does  its  work  in  ill-ventilated  places.  The  Saturday  half  holiday,  if  it 
becomes  general,  is  likely  to  be  of  considerable  importance  in  mitigating  the  evils 
referred  to.  And  generally  speaking,  it  may  be  said  that  employers  who  take  an 
interest  in  promotmg  the  recreation  of  their  M'orkpeople,  especially  by  out-door  exer- 
cise or  the  pursuit  of  natural  historj',  are  great  sanitary  benefactors.  The  number 
of  such  men  is  now  not  inconsiderable  ; and  the  relations  between  capital  and  labour 
are,  I believe,  every  year  becoming  more  merciful.  Prom  a most  interesting  paper 
(On  the  relations  betwixt  Employer  and  Employed  under  the  Factory  System;  by 
Edward  Akroyd,  M.P.)  in  the  Transactions  of  the  Social  Science  Association,  I 
extract  the  following  description  of  the  resources  and  inducements  for  recreation 
which  one  manufacturer— the  author  of  the  paper — has  provided  for  his  nearly  5,000 
operatives  “ A library  is  attached  to  the  works,  to  which  any  of  my  work-people 
“ have  access  free  of  charge.  A news-room  is  provided,  supplied  with  the  newspapers 
“ of  the  metropolis  and  of  the  locality,  and  also  with  the  current  periodical  literature. 
“ A band  is  established  at  the  works,  and  its  performances  are  very  creditable.  It 
“ plays  out  of  doors  occasionally  when  the  weather  is  favourable,  at  other  times  in  a 
“ room  provided  for  that  purpose.  Allotment  gardens  are  provided  for  the  workmen, 
“ and  in  connexion  therewith  a horticultural  and  floral  society  has  been  established  to 
“ promote  the  knowledge  and  cultivation  of  fruits,  flowers,  plants,  and  vegetables, 
“ An  exhibition  is  held  annually,  at  which  prizes  are  given  for  the  best  productions 
“ of  the  respective  gardens.  To  strengthen  the  habit  of  observation,  and  to  cherish  a 
“ taste  for  the  beauties  of  nature,  I give  prizes  for  the  best  collection  of  wild  plants 
“ and  ferns  grou  ing  in  the  neighbourhood.  Eecreation  grounds  arc  provided  for  the 
“ juvenile  and  adult  members  of  the  establishment,  and  every  encouragement  is  given 
“ to  the  practice  of  healthy  out -door  sports  and  athletic  games.” 
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ever  it  exists,  as  an  adequate  explanation  of  high  tubercular 

mortality.*  , , • x ± 

In  corroboration  of  this  view,  I may  cite  the  very  important  mhisis. 

facts  recently  elicited  by  the  Commissioners  appointed  to  inquire 
into  the  Sanitary  Condition  of  the  Army.  ^ The  Commis- 
sioners state  that,  “while  in  civil  life  [population  of  24  large 
“ large  towns]  at  the  soldiers’  ages  the  deaths  by  pulmonary 
diseases  are  6 ' 3 per  1 ,000  j they  amount  in  the  cavalry  to 
‘ 7 ■ 3 ; in  the  infantry  of  the  line  to  10  • 2 ; in  the  guards  to 
‘ 13-8  per  1,000;  and  that  of  the  entire  number  of  deaths 
from  all  causes  in  the  army,  diseases  of  the  lungs  constitute 
...  in  the  cavalry  53  • 9 per  cent.  ; in  the  infantry  of  the 
‘‘  line  57-277  per  cent ; in  the  guards  67 ' 683  per  cent.”  They 
argue,  “that  in  civil  life  insufhcient  clothing,  insufficient  ^and 
“ unwholesome  food,  sedentary  and  unwholesome  occupations, 

“ and  the  vitiated  atmosphere  of  unhealthy  dwellings  all  con- 
“ tribute  to  the  propagation  of  this  class  of  diseases.  But 
“ in  the  army  it  cannot  be  alleged  that  the  clothing,  the  food, 

“ or  the  nature  of  the  occupation  in  itself  are  of  a character 

“ which  would  justify  the  imputation  that  they  are  among  the 
“ predisposing  causes  of  the  excessive  mortality  of  the  soldier  by 
“ pulmonary  disease.”  And  they  accordingly  conclude,  “ that 
“ the  ravages  committed  in  the  ranks  of  the  army  by  pulmonary 
“ disease  are  to  be  traced  in  a great  degree  to  the  vitiated 
“ atmosphere  generated  by  overcrowding  and  defective  venti- 
“ lation,  and  the  absence  of  proper  sewerage  in  barracks : . . . 

“ this  one  cause  actinor  with  such  intensity,  especially  when 
“ superadded  to  a certain  amount  of  exposure,  as  not  only  to 

“ produce  in  the  foot  guards  an  amount  of  the  disease  in 

“ question  whieh  is  greater  than  is  produced  in  civil  life  by  all 
“ the  four  causes  united,  but  which  actually  carries  off  annually 
“ a number  of  men  in  the  infantry  nearly  equalling,  and  in  the 
“ guards  actually  exceeding,  the  number  of  civilians  of  the  same 
“ age  who  die  of  all  diseases  put  together.” 

b.  A second  very  important  part  of  the  mortality  from  pul-  Pulmonary 
monary  affections  is  that  which  consists  in  deaths  from  common 
nion-hihercular  2mlmonary  disease  among  the  labouring  popu- 
lation. And  the  best  available  materials  for  comparison  are  got 
by  taldng  together  all  diseases,  except  phthisis,  of  the  re.spiratory 


* One  of  the  most  eminent  of  French  physicians  (M.  Baudelocque,  -writing  in 
1832)  described  this  class  of  diseases  as  almost  exclusively  due  to  particular  condi- 
tions of  the  atmosphere  in  -which  the  patient  resides,  asserting,  namely,  that  if  the 
houses  are  so  placed  that  the  sun’s  rays  cannot  reach  them,  or  the  fresh  air  be 
renewed  without  difficulty, — if,  in  short,  they  are  small,  low,  dark,  and  badly  aired, 
— scrofulous  disease  will  inevitably  supervene.  And  although  his  opinion  in  its 
extreme  form  is  not  generally  received  by  the  medical  profession,  nearly  all  writers 
concur  in  recognizing  the  very  great  degree  in  which  scrofulous  manifestations 
depend  on  removable  causes,  and  especially  on  unwholesome  conditions  of  dwelling. 
])r.  Watson  (in  the  recent  edition  of  his  lectures,  vol.  i.  p.  107)  says, — “Scrofula 
“ depends  in  part  upon  hereditary  constitutions  ; it  partly  arises  also  from  exposure 
“ to  cold  and  wet ; but  there  is  most  reason  for  believing  that  impure  air  is  a very 
“ powerful  agent  in  calling  scrofula  into  action,  and  in  aggravating  the  strumous 
“ diathesis.” 
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organs  in  the  male  population  at  ages  above  twenty.  The  local 
death-rates  calculated  from  these  materials  range  from  6G  to 
869.  And  Dr.  Greenhow  shows  the’  important  fact,  that  high 
death-rates  in  the  'present  category  'mainly  depend  on  the  local 
pursuit  of  particular  branches  of  industry.  Two  kinds  of 
occupation  are  in  this  especially  hurtful ; first,  those  which  give 
rise  to  mechanical  irritation  of  the  air  passages,  by  diffusing  in 
the  air  of  workplaces  any  considerable  amount  of  metallic  or 
earthy  grit,  or  even  of  flax-dust  or  cotton  or  woollen  fluff ; 
secondly,  those  in  which  the  operatives  are  exposed  to  abrupt 
changes  of  temperature.  At  the  head  of  the  first  class,  Dr. 
Greenhow  places  the  mining  of  lead,  tin,  and  copper ; and  he 
specially  refers  to  “ the  most  exclusively  lead-mining  district 
“ in  England,”  as  one  which  loses  by  diseases  of  the  chest  in 
consequence  of  its  prevalent  employment  a “ larger  annual 
“ proportion  of  its  adult  male  inhabitants  than  the  unhealthiest 
“ city  in  the  kingdom,”  and  as  “ the  place  in  which  there  is  a 
“ larger  proportion  of  widows  than  in  any  other  place  in  the 
“ kingdom.”  Towns  which  are  the  seat  of  fine  manufacture  in 
metals  (especially  of  cutlery-manufacture)  and  towns  where 
certain  textile  manufactures  are  carried  on,  and  districts  of 
pottery-manufacture,  are  shown  to  suffer  high  mortality  from  the 
same  class  of  diseases.  Again,  in  some  of  the  above-named 
occupations,  as  well  as  in  various  other  branches  of  industry, 
there  are  processes  which  require  to  be  conducted  at  a high 
temperature  ; so  that  the  operatives,  especially  in  winter,  are 
exposed  to  vicissitudes  of  heat  and  cold^  and  derive  from  this 
cause  such  liability  to  lung  disease  as  affects  very  considerably 
the  death-rate  of  the  district.  It  is  not  eas}’-  to  separate  this 
influence  from  the  other  with  precision  enough  for  statistical 
purposes ; but  it  seems  probable  that  the  high  mortality  of 
male  operatives  in  pottery-manufacture  may  be  more  due  to  this 
cause,  while  that  of  female  operatives  in  the  same  manufacture 
would  be  rather  due  to  mechanical  ii’ritation  of  the  limgs.  For 
the  biscuit-rubbing  (which  diffuses  a quantity  of  gritty  dust)  is 
chiefly  done  by  women  ; while  the  slip-kilns  (in  which  the  pappy 
slip  ” of  clay  and  flint  is  evaporated  at  a high  temperature)  as 
well  as  the  baking  kilns  and  furnaces  are  of  course  tended  by 
men. 

It  seems  ptobable  that  in  some  districts  the  chronic  inflamma- 
tory diseases  which  result  from  mechanical  irritation  of  the 
lungs  are  not  properly  distinguished  from  true  tubercular 
phthisis  ; and  that  deaths  from  the  former  diseases  ai*e  often 
mistakenly  certified  for  registration  under  the  name  of  ‘ con- 
sumption.” Fallacy  from  this  source  is  avoided  by  taking  toge- 
ther as  a single  group  all  affections  of  the  respiratory  organs, 
tubercular  and  non-tubercular ; and  when  this  is  done,  the 
resulting  scale  of  adult  male  death-rates  is  seen  to  range  from 
221  and  306  to  1,298  and  1,440.  The  two  last  death-rates 
belong  to  the  two  principal  lead-mining  districts:  and,  that 
their  enormous  excess  depends  on  the  prevailing  male  occupa- 


XXVll 


tion,  is  made  manifest  by  Dr.  Greenhow's  figures.  He  shows 

that  in  these  very  two  districts,  where  the  male  death-rates  are  

respectively  1,298  and  1,'140,  the  corresponding  female  death-  inflammations. 
ratL  are  but  717  and  779.  And  this  fact  is  the  more  convinc- 
ing, because  it  seems  that,  apart  from  interfering  circums.tances, 
the' pulmonary  death-rate  of  adult  females  tends  to  be  somewhat 
higher  than  that  of  adult  males. 

c.  The  infantine  death-rate  from  pulmonary  affectioois  is  a Inflammations 
third  very  important  head  under  which  to  consider  our  national  infancy. 
mortality  from  that  class  of  disease.  Every  year  more  than 
23,000  children  under  five  years  of  age  die  of  inflammations  of 
the  respiratory  organs,  besides  nearly  4,000  whose  deaths  are 
attributed  to  phthisis.  And  these  27,000  deaths  are  so  un- 
equally distributed,  that  the  corresponding  death-rate  in  pro- 
portion to  the  infantine  population  ranges  from  213  in  the 
healthiest  di.strict  of  England  to  2,897  in  the  unhealthiest.  The 
causes  of  this  immense  range  of  death-rate  may  most  conve- 
niently be  considered  as  part  of  the  general  question  of  infantine 
mortality. 

4.  The  death-rates  • of  young  children  are,  in  my  opinion,  Mortalitt 
amonsr  the  most  important  studies  in  sanitary  science.  In  the  votmo 
first  place  their  tender  young  lives,  as  compared  with  the  more 
hardened  and  acclimatised  lives  of  the  adult  population,  furnish 
a very  sensitive  test  of  sanitary  circumstances ; so  that  diffe- 
rences of  infantine  death-rate  are,  under  certain  qualifications, 
the  best  proof  of  difierences  of  household  condition  in  any  num- 
ber of  compared  districts.  And,  secondly,  those  places  where 
infants  are  most  apt  to  die  are  necessarily  the  places  where  sur- 
vivors are  most  apt  to  be  sickly ; and  where,  if  they  struggle 
through  a scrofulous  childhood  to  realise  an  abortive  puberty, 
they  beget  a still  sicklier  brood  than  themselves,  even  less 
capable  of  labour  and  even  less  susceptible  of  education.  It 
cannot  be  too  distinctly  recognized  that  a high  local  mor- 
tality of  children  must  almost  necessarily  denote  a high  local 
prevalence  of  those  causes  which  determine  a degeneration  of 
race. 

The  Registrar  General  has  not  for  many  years  analysed  the 
infantine  death-rates  of  England.  But  on  the  one  occasion, 
when  he  published  such  an  analysis  (relating  to  the  years 
1838-44)  it  appeared  that  in  some  districts  the  death-rates  of 
childhood  were  five  times  as  high  as  in  others  ; and  I have  no 
reason  to  question  that  similar  inequalities  prevail  at  the  present 
time. 

Deaths  which  occur  in  excess  within  five  years  of  birth  are 
niainly  due  to  two  sets  of  causes  ; first,  to  the  common  infectious 
diseases  of  childhood  prevailing  with  unusual  fatality;  and, 
secondly,  to  the  endemic  prevalence  of  convulsive  disorders, 
diarrhoea  and  pulmonary  inflammation.  ^ 

a.  First,  then,  as  regards  the  infectious  diseases  of  childhood : . r r 
-—Scarlatina,  measles,  hooping-cough  and  small-pox  have,  during  dUeaslT^ 
the  eight  years  1848-55,  destroyed  297,555  persons.  Thei? 
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average  annual  fatality  amounts’  to  about  37,000  deaths.  In 
about  three  fourths  of  the  total  number  of  deaths,  the  subjects 
are  under  five  years  of  age. 

These  diseases,  both  separately  and  jointly,  have  produced  very 
different  death-rates  in  different  districts  of  England.  But 
special  caution  is  requisite  in  drawing  conclusions  from  these 
death-rates.  On  the  one  hand,  the  diseases  spread  by  personal 
infection  ; — their  diffusion  in  any  district  must  commonly  have 
been  determined  by  the  arrival  of  an  infected  person,  and  by 
his  coming  into  contact  with  others  who  had  not  yet  suffered 
from  the  infection  with  which  he  was  suffering.  On  the  other 
hand,  atmospheric  influences  have  apparently  much  to  do  with 
the  epidemic  spread  of  infection ; and  the  influences  most 
favourable  to  the  process,  in  respect  of  one  disease  or  another, 
are  absent  sometimes  for  considerable  lengths  of  time.*  The 
disease  in  consequence  prevails  very  unequally  in  different  years, 
and  its  inequalities  are  not  simultaneous  in  all  places.  It  may 
happen,  especially  with  remote  districts,  that  the  infection  is 
absent  from  among  the  population  at  a time  when  exterior  cir- 
cumstances are  favourable  to  its  extension  and  fatality ; and  a 
low  death-rate  may  result  from  this  accident.  Or  the  opposite 
may  be  the  case  ; — the  infection  may  be  present,  with  facilities 
for  its  personal  communication,  at  a time  when  exterior  chemical 
conditions  are  tending  to  produce  what  is  called  an  “ epidemic 
period  and  the  result  will  of  course  be  a widely  different  one. 
Single  years  are  thus  unable  to  count  for  a great  deal  in  the  calcu- 
lation of  local  death-rates ; and  the  comparison  of  such  death- 
rates  is  therefore  inevitably  fallacious,  unless  it  be  founded  on  the 
experience  of  considerable  periods  of  time.f 

I therefore  do  not  insist  much  on  district-differences,  but  refer 
exclusively  to  those  larger  results  which  it  seems  impossible  to 
misunderstand. 

As  regards  measles,  hooping- cough  and  scarlet  /ever,  looking 
only  to  very  large  masses  ol"  population,  and  comparing  the  four 


* Such  influences  are  very  imperfectly  known  to  us.  Differences  of  cliemical 
action  in  the  atmosphere — perhaps  differences  of  chemical  action  of  solar  light— seem 
especially  to  deserve  study,  but  are  hitherto  almost  uninvestigated.  As  regards  some 
diseases  (especially  the  diarrhoeal)  solar  heat  appears  to  tell  with  great  effect ; but 
mere  difference  of  temperature  does  not  make  the  difference  between  a year  when 
eholera  prevails  epidemically  and  a year  when  it  cannot  become  epidemic.  With 
reference  to  the  action  of  heat  in  favouring  diarrhccal  diseases,  it  is  proper  to  remem- 
ber Magendie’s  statement  {U Union  McdicaJe,  1852,  p.236)  that  by  injecting  into  the 
blood-ves.sels  two  grammes  or  even  one  gramme  of  putrid  material  during  very  hot 
weather,  he  could  produce  death  as  certainly  as  by  injecting  three,  four,  or  even  ten 
grammes  during  winter. 

f When  I observe,  for  instance,  in  regard  of  small-pox,  that  in  certain  districts  its 
fatality  in  single  jears  has  been  40,  50,  60,  even  90  per  cent,  of  its  entire  septennial 
fatality,  I am  not  disposed  to  consider  seven  years  as  a sufficiently  long  period  for 
detennining  the  true  small-pox  death-rate  of  small  and  remote  districts.^  As  a 
check  on  the  tendency  to  draw  too  absolute  conclusions  froni  the  vital  statistics  of 
short  periods  of  time,  it  is  instructive  to  notice  what  long  periods  are  requisite  for 
determining  the  laws  of  phenomena  in  other  departments  of  science,  where  the  dis- 
turbing influences  are  not  more  numerous  than  here.  Mr.  Glaisher  finds  “ that  a 
period°of  daily  observations  of  43  years  is  insufficient  to  determine  the  mean  daily 
temperature.” 
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millions  who  occupy  the  south-eastern  quarter  of  England  with 
the  two  and  a half  millions  who  occupy  the  north-western  CHILDREN, 
counties,  I find  that  the  aggregate  death-rate  from  those  com-  •_ 

plaints  among  the  latter  population  is  more  than  twice  as  great 
as  among  the  former.  At  first  sight,  one  might  he  disposed  to 
attribute  this  diflference  to  the  gi-eater  fiicilities  for  mutual  infec-  hooping-cough 
tion  which  exist  among  the  densely  collocated  population  of  the  and  scarlatina, 
north-western  counties,  and  to  the  consequently  earlier  age  at 
which  on  an  average  the  infection  is  likely  to  be  contracted  ; — 
influences,  which  of  course  count  for  something.  But  (as  will 
presently  be  seen)  certain  non-infectious  diseases  of  infancy, 
especially  the  convulsive  disorders,  are  in  even  a greater  excess 
in  the  same  counties.  And  this  fact  renders  it  extremely  pro- 
bable that,  if  that  denser  gathering  together  of  the  population  be 
the  cause  of  the  increased  mortality  from  infectious  disorders,  it 
produces  its  eftect  not  only  by  rendering  the  disorders  more 
prone  to  spread,  but  likewise  by  rendering  them  more  fiital  to 
those  whom  they  attack.  In  other  words,  it  probably  illustrates 
on  a large  scale  one  of  the  effects  of  overcrowding  and  defective 
ventilation,  for  there  can  be  no  doubt  that  these  sanitary  defects, 
existing  to  the  degree  in  which  they  would  develop  the  nervous 
disorders  of  infancy,  would  greatly  aggravate  the  fatality  of 
the  infectious  diseases  in  question.  The  fact  perhaps  further 
illustrates  that  veiy  terrible  possibility  to  which  I have  adverted 
— an  increasing  weakness  of  life  in  the  population  of  our  great 
centres  of  industry. 

Other  influences  essentially  connected  with  poverty,  will  tend 
to  make  all  these  diseases  more  fatal  in  places  which  are  thronged 
with  a poor  labouring  population.  And  possibly  there  exist  in 
respect  of  each  disease  (especially  perhaps  in  respect  of  scarlatina) 
cerbiin  conditions  of  local  climate  — unexamined  conditions  of 
soil  and  water-supply,  for  instance — which  maybe  not  indifferent 
to  the  result.  But  these  matters  are  hitherto  uninvestigated  ; 
and  I do  not  feel  justified  in  saying  more,  than  they  seem  to  me 
well  deserving  of  investigation.  For  the  wide  range  of  local 
death-rates  from  measles,  hooping-cough  and  scarlatina,  among 
districts  where  all  the  2’>02^ulations  have  undoubtedly  had 
abundant  means  of  becoming  infected,  leads  to  the  conclusion 
that  local  influences  of  one  kind  or  another  must  have  been  very 
greatly  concerned  in  determining  the  proportionate  fatality. 

Smcdl-pox  during  the  nine  years  1848-56  killed  41,290  Small-pox. 
persons,  being  at  the  rate  of  4,587  a year.  As  to  the  almost 
entire  preventability  of  these  deaths  there  is,  among  competent 
persons,  no  difference  of  opinion.  In  countries  where  vaccination 
is  geiieial,  the  fatality  of  small-pox  has  under  its  influence 
declined  to  some  small  fraction  of  that  which  formerly  prevailed^ 
so  that  where  formerly  in  a given  population  there  would  have 
occiured  100  deaths  by  small-pox,  there  now  occur  as  few  as 
4 or  5.  Of  those  who  still  die  of  small-pox  in  [England,  the 
immense  majority  are  non-vaccinated  or  ill- vaccinated  persons ; 
and  it  is  certain  that,  if  vaccination  'were  universally pterformed 
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'm  the  best  hwivn  manner,  deaths  by  small-pox  would  be  amona 
the  rarest  entries  in  the  register. 

1 he  absence  of  small-pox  deaths  from  the  mortality  returns  of 
any  district,  especially  of  a remote  district,  does  not  of  necessity 
indicate  that  the  population  is  well  protected  by  vaccination ; 
for  accidentally  it  may  have  happened  that  during  several  con- 
secutive years  the  contagion  of  small-pox  has  not  been  introduced, 
and  that  the  protectedness  of  the  population  has  in  consequence 

been  untested.  But  the  converse  proof  is  a sufficient  one  : the 

presence  of  many  small-pox  deaths  in  local  returns  is  evidence 
that  vaccination  is  not  satisfactorily  practised.  Accordingly,  the 
very  large  continuance  of  small-pox  to  which  I have  adverted  is 
among  the  most  painful  facts  which  are  to  be  gathered  from  the 
registration-returns  of  England.  To  foreign  nations,  who  have 
learnt  from  us  the  means  of  preventing  small-pox,  it  must  seem 
almost  incredible  that  we  still  annually  suffer  four  or  five 
thousand  deaths  by  the  disease.  And  the  Registrar  Generabs 
last  quarterly  report  is  in  this  respect  a curious  illustration  of 
the  slow  rate  of  social  progress,  containing  evidence  as  it  does 
that  in  certain  considerable  districts  of  England,  during  the 
three  months  ending  March  31,  sixty  years  after  Jenner’s  dis- 
covery, deaths  by  small-pox  were  amounting  to  a fourth  part  of 
the  entire  district-mortality. 

No  evidence  can  be  more  conclusive  than  this  as  to  the  neglect 
of  vaccination  in  certain  parts  of  the  country.  But  other 
evidence  unfortunately  is  not  absent.  In  the  report  which  I had 
last  year  the  honour  to  present  on  the  subject  of  vaccination,  and 
in  a very  excellent  paper  “ On  Public  Vaccination  in  England 
and  Wales,”  communicated  by  Dr.  Seaton  to  the  Association  for 
the  Promotion  of  Social  Science,  such  neglect  is  abundantly 
proved.  “ It  is  calculated  (says  Dr.  Seaton,  in  the  Memorial  of 
the  Epidemiological  Society),  that  where  the  Vaccination  Act 
works  well,  80  per  cent,  of  the  births  will  probably  have  to  be 
“ provided  for  by  the  public  vaccinator. ...  In  looking  at  the  infan- 
“ tile  public  vaccinations  for  1854,  there  will  be  found  unions  like 
“ Halifax,  Biggleswade,  and  Lincoln,  in  which  there  were  respec- 
‘‘  tively  73,  82,  and  87  per  cent,  of  the  births ; while  in  Liverpool 
“ there  were  but  57  per  cent.;  in  Hastings,  44  per  cent.;  in 
‘‘  Newport,  40  per  cent. ; and  in  Northampton  but  27  per  cent. 

“ Now  what -may  be  done  in  a town  like  Halifax  may  surely 
“ be  compassed  in  Liverpool,  in  Newport,  or  in  Northampton. 

“ There  can  be  no  conceivable  reason  why  the  results  which 
have  been  attained  at  Lincoln  should  not  be  reached  at  Hast- 
" ings.  If  90  per  cent,  can  be  vaccinated  in  the  Conwa}’-  union, 

“ why  should  only  40  per  cent,  be  vaccinated  in  that  of  Holyhead? 

I need  scarcely  say,  that  it  is  not  for  a moment  contended  that 
“ all  unions  should  exhibit  the  same  per-centage  of  public 
“ vaccinations.  In  every  union  there  will  be  local  circumstances 
to  be  taken  into  account,*  wliich  will  influence,  and  even  in 

* “ 'llie  mioratory  character  of  the  population  iu  some  unions,  and  the  extent  to 
■which  gratuitous  vaccination  is  given  by  medical  men,  not  public  vaccinators,  are 
circumstances  of  this  kind.” 
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-<  some  districts  (as  the  coUieiy  districts,  where  special  arrange- 
“ ments  are  made)  influence  materially  tins  per-centage , but,  children. 

“ making  an  allowance  for  these,  no  such  discrepancies  ^ those  — 

I have  pointed  out  ought  to  exist,  and  any  objection  which  may 
« be  raised  on  that  score  may  altogether,  or  in  a great  measui-e, 

“ be  got  rid  of,  by  taking  the  same  town  in  difierent  years. 

“ Take  Durham,  for  example,  in  which  the  public  vaccinations 
“ were  71  per  cent,  of  the  births  in  1854,  46  per  cent,  in  1855, 

“ and  again  60  per  cent,  in  1856 ; or  Newport,  40  per  cenk  in 
“ 1854,  62  per  cent,  in  1855,  and  only  33  per  cent,  in  1856  ; 

“ or  Devizes,  72  per  cent,  in  1854,  38  per  cent,  in  1855,  29  per 
“ cent,  in  1856  ; or  Winchester,  68  per  cent,  in  1854,  39  per 
“ cent,  in  1855,  32  per  cent,  in  1856.  In  the  same  town,  with 
“ any  regular  system  at  work,  the  per-centage  of  vaccinations 
“ would  under  ordinary  circumstances  scarcely  vary.” 

h.  Convulsive  or  nervous  diseases,  diam'hoea  and  respiratoi'y  Acute 
inflammations  may  properly  be  considered  together  as  regrds 
their  endemic  prevalence  among  young  children.  Their  conjoint 
operation  is  to  destroy  every  year  about  72,000  children,  and 
thus  to  occasion  about  a sixth  part  of  the  total  mortality  of 
England.  They  are  eminently  the  diseases  of  towns,  perhaps 
especially  of  gveat  manufacturing  towns.  And  I take  them 
together,  because  I liave  some  doubts  whether  the  comparative 
absence  of  one  or  even  two  of  these  diseases  may  not  sometimes 
be  counterbalanced  by  the  very  high  development  of  another,* 
and  whether  it  might  not  in  consequence  be  easy  to  draw  m’ong 
conclusions  from  an  isolated  scale  of  death-rates  by  one  of  the 
diseases  exclusively. 

It  hardly  needs  to  be  stated  that  these  diseases  ai*e  produced 
by  other  than  endemic  influences.  That  abrupt  changes  of 
temperature  and  imperfect  protection  against  cold  favour  inflam- 
mation of  the  lungs  and  air-passages,  that  improper  food  (specially 
likely  to  be  given  to  the  children  of  the  poor)  produces  diarrhoea, 
that  the  irritation  of  teething  and  many  other  temporary 
influences  cause  convulsions,  no  one  questions.  But  why  should 
the  resulting  death-rates  vary  as  they  do  in  different  districts  of 
the  country?  The  average  death-rate  produced  by  these  dis- 
orders in  three  of  the  healthiest  rural  districts  of  England  (taken 
together,  since  these  districts  are  small,  to  increase  the  basis 
of  comparison)  is  925  ; — in  the  unhealthiest  district  of  England 
the  corresponding  death-rate  is  6,895.  Why  are  these  non-  ' 
infectious  infantine  complaints  seven  times  as  fatal  in  one 
district  as  another  ? To  answer  this  question  let  the  diseases 
be  considered  separately. 

First,  of  nervous  disorders  incidental  to  early  life,  there  Convulsive 
have  died  during  the  nine  years  1848-56  as  many  as  330,881  disorders, 
young  children,  or  annually  almost  37,000.  And  the  distribu- 


One  remarkable  case  to  illustrate  this  question  may  be  quoted  from  Dr.  Green- 
how  s paper.  The  highest  death-rate  by  infantile  nervous  disorders  (3,832)  is  in  a 
district  where  the  infantile  death-rate  from  diarrhoea  is  only  35,  and  that  from 
respiratory  affections  only  351. 
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tioii  of  this  Large  infantine  mortality  has  been  strikingly  uneven 
througliout  the  country  ; the  resulting  local  death-rates  per 
] 00,000  male  cliildren  under  five  years  of  age  having  rano-ed, 
from  302,  355,  561,  836  and  817,  to  2,038,  3°107,  3,301,  3,496 
and  3,886.  Some  of  the  districts  with  low  death-rates  ai'e 
small,  and  comparatively  few  additional  deaths  would  have 
influenced  their  rate  ; but  a fair  estimate  of  tlie  very  great 
extent  of  real  range,  apart  from  all  sources  of  fallacy,  may  be 
gathered  from  the  fact  tliat  the  average  death-rate  by  these 
diseases  throughout  the  north-western  counties  of  England  is 
about  2i  times  as  high  as  throughout  the  eastern,  south-eastern, 
and  south  midland  counties. 

Two  thirds  of  the  deaths  under  consideration  are  registered 
as  deaths  by  “ convulsions  ” and  probably  there  is  httle  real 
difference  between  these  and  the  other  cases  which  are  grouped 
as  ‘'nervous  disorders  of  infancy.”  Accordingly,  the  history 
which  I am  about  to  quote,  though  it  nominally  relates  to  only 
one  form  of  these  diseases,  may  be  considered  equal]}-  instruc- 
tive in  reference  to  them  all.  It  consists  in  the  remarkable 
experience  of  the  Dublin  Lying-in  Hospital,  as  told  by  Dr.  Col- 
lins, formerly  master  of  the  institution.  Seventy-four  years  ago 
tills  experience  was  to  the  effect,  that  of  17,650  children  born 
in  the  institution,  2,944  had  died  within  the  first  fortnight ; 
being  more  than  every  sixth  child,  or  about  17  per  cent,  on  the 
births  ; and  that  nearly  all  these  deaths  (19  out  of  every  20) 
had  been  occasioned  by  “ nine-day  fits.”  Dr.  Clarke,  who  at 
that  time  was  master,  “ con,sidered  a foul  and  vitiated  state  of 
“ the  air  in  the  wards  of  the  ho.spital  to  be  the  principal  cause 
“ of  this  disease,”  and  adopted  arrangements  by  which  “ a free 
“ circulation  of  air  was  at  all  times  secured  through  the  wards, 
“ and  effected  in  such  a wa}'"  as  to  put  it  out  of  the  power  of 
“ the  nurses  to  control  it.”  Of  8,033  children  born  subsequently 
to  the  wards  being  ventilated,  as  described,  only  419  died  ; being 
about  5^  per  cent,  on  the  births,  or  less  than  a tliird  part  of 
the  previous  mortality.  Under  additional  improvements  the 
death-rate  became  still  further  reduced.  Among  16,654  infants 
born  during  the  seven  years  of  Dr.  Collins  s mastership,  only 
286  died  (being  1-7  per  cent.),  and  of  these  only  37  from  the 
disease  which  liad  formerly  been  so  fatal ; so  that,  witliin  50 
years  of  Dr.  Clarke’s  reform,  the  general  mortality  had  been 
reduced  to  one  tenth  of  what  it  was,  and  the  special  convulsive 
mortality  to  one  sixty-eighth  of  what  it  was. 

Secondly,  the  infantile  mortality  which  arises  in  non-tuher- 
cidar  diseases  {almost  exclusively  inflammations) .of  die  respira- 
tory organs  is  very  large.  In  1856  the  deaths  of  children  undei 
five  years  of  age  from  pneumonia,  bronchitis  and  croup  amounted 
to  28,763.  Of  the  preventability  of  these  diseases  I cannot  pye 
so  compact  an  illustration  as  that  which  I have  just  quoted  in 
reference  to  the  nervous  diseases  of  infancy.  But  I may  remark 
that  their  great  prevalence  in  localities  which  have  bred  the 
largest  share  of  certain  other  endemic  diseases  has  often  struck 
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me : ami  that  I have  thus  been  led.  from  the  time  of  my  earliest  Moa;-mTv 
eno’ao’ement  in  sanitary  matters,  to  class  the^  pulnionai  y in  CHILDREN. 

motions  of  infancy  among  the  diseases  whicli  are  ottenest  ot  

endemic  origin.  This  view  receives  defimte  support  from 
Dr.  Greenhow’s  figures,  which  show  a range  ot  mtantile  cleatn- 
rate  by  these  diseases  of  the  lung,  from  loo  as  a minimum  to  Qonyuisive 
2,397  as  a maximum.  The  mother — whose  teridency  it  is  to  disorders, 
refer  “ taking  cold to  out-door  influences  exclusively,  and  who, 
if  her  child’s  breathing  ails,  tortures  her  own  conscience  with 
doubts  whether  he  has  been  exposed  ever  so  little  to  one  wind 
or  another,  and  whether  it  would  not  be  safer  ^ to  keep  him 
altogether  within  doors — might  usefully  study  this  part  of  the 
statistics.  The  more  favourable  of  the  death-rates  under  con- 
sideration are  those  of  rural  populations,  the  two  lowest  of  all 
belonging  to  the  two  most  northerly  of  Dr.  Greenhow  s 105  dis- 
tricts ; while  the  high  death-rates  eminently  belong  to  towns, 
and  are  no  doubt  mainly  dependent  on.  those  poisonous  in-door 
influences  which  attend  in  such  large  proportion  on  the  urban 
residence  of  the  poor,  and  develop  to  so  great  an  extent  the 
other  forms  of  infantile  mortality. 

Thirdly,  by  diarrhosa  and  dysentery  there  annually  die  more  Diarrhoea, 
than  11,000  cliildi’en  under  five  years  of  age.  The  death-rate 
ranges,  from  an  average  of  76  in  three  of  the  healthier  districts, 
to  1,452  and  1,687  and  1,779.  This  in  itself  (unless  infantile 
diarrhoea  were  an  exception  to  what  I have  stated  of  diarrlioea 
generally)  would  suggest  as  almost  certain  that,  in  tlie  })laces 
where  the  liigh  death-rates  prevail,  there  must  be  operating 
against  the  lives  of  the.  community  those  evils  Avhich  specially 
depend  on  defects  of  house-drainage,  with  consequent  non-removal 
of  animal  refuse  from  about  the  dwellings  and  water-sources  of 
the  population.  And,  in  fact,  it  will  be  seen  in  Dr.  Greenhow’s 
tables,  that  the  seats  of  a liigh  dianlioeal  mortality  among  young 
children  chiefly  exist  amid  those  dense  urban  aggi’egations  of  life 
Avhere  the  weU-organised  removal  of  refuse-matters  is  so  specially 
indispensable  to  health.  Part  of  the  result,  even  a considerabh; 
j)art,  depends  no  doubt  (as  is  the  case  with  all  excessive  infantile 
mortality)  on  the  engagement  of  mothers  in  various  branches  of 
industry  ; which,  leading  to  their  absence  from  home,  must  occa- 
.sion  on  a very  large  scale  in  some  places  the  improper  feeding  of 
infants.  But  that  the  other  influence  is  not  inoperative — that 
the  causes  of  adult  diarrhoea  are  likewise  to  a great  extent  the 
causes  of  infantile  diarrhoea — seems  quite  unquestionable  And 
in  illustration  of  tliis  statement,  I cannot  do  better  tlian  quote 
the  following  very  remarkable  passage  from  the  well-known 
Avork*  of  Dr.  West  on  the  diseases  of  early  life.  “ Although 
“ (says  Dr.  West)  while  I was  physician  to  the  Finsbury  dis- 
“ pensary,  a large  amount  of  disease  among  children  as  well  as  - 

among  adults  came  under  my  notice,  yet  my  acquaintanva 


* Lectures  on  the  Diseases  of  Infancy  and  Childhood.  Third  edition,  p.489. 
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“ with  those  se  verer  forons  of  inf antile  diarrhoea  which  approach 
to  the  character  of  dysentery,  and  which  give  Hse  to  similar 
lesions,  has  been  derived  almost  exclusively  from  observations 
“ in  Lambeth  and  the  adjoining  jianshes.*  The  children  in 
both  districts  are  alike  subjected  to  the  evils  of  improper  and 
insufficient  food,  and  of  close  and  ill-ventilated  dwellings ; but 
in  the  latter  there  are  superadded  certain  very  important 
influences  of  a local  character.  A considerable  poition  of  this 
“ district  on  the  Surrey  side  of  the  Thames  lies  below  high- 
water  mark,  and  the  kitchens  and  cellars  of  some  of  the  houses 
“ near  the  river  become  flooded  at  unusually  high  tides.  The 
sewerage  throughout  is  very  defective : in  many  parts  it  is 
effected  entirely  by  open  drains,  while  in  some  places  there 
are  ^ mere  cesspools  which  have  no  communication  with  any 
drain  whatever.  Cases  of  infantile  dysentery  do  not  occur 
with  the  same  frecpiency  in  all  parts  of  this  district,  but  they 
are  most  numerous  and  most  severe  wherever  these  noxious 
“ influences  are  most  abundant.”  . 

Reverting,  then,  once  more  to  the  gross  mortality  due  among 
young  children  to  the  conjoint  action  of  those  three  classes  of 
disease  which  I have  now  separately  spoken  of,  I believe  that 
the  vast  range  of  that  aggregate  mortality  in  different  districts 
of  England  is  due  to  the  varying  prevalence  of  two  local 
causes : — 

first,  to  diflTerences  of  degree  in  common  sanitary  defects 
of  residence ; some  places  abounding  more  than  others  in  the  foul 
air  and  foul  water  of  undrained,  unpaved,  unscavenged,  un- 
washed, unlighted,  unventilated  localities  and  houses  ; — 

and,  secondly,  to  occupationcd  differences  among  the  inhabi- 
tants ; there  being  certain  large  towns  where  women  are  greatly 
engaged  in  branches  of  industry  away  from  homes ; where  con- 
sequently these  homes  are  ill  kept ; where  the  children  are  little 
looked  after  ; and  where  infants  who  should  be  at  the  breast  are 
improperly  fed  or  starved,  or  have  their  cries  of  hunger  and 
distress  quieted  by  those  various  fatal  opiates  which  are  in  such 
request  at  the  centres  of  our  manufacturing  industiy-f 

Means  do  not  exist  for  appreciating  at  all  accurately  the  pro- 
portionate influence  of  these  two  sets  of  causes.  That  the  second 
of  them  js  of  great  importance  cannot  be  denied  ; and  it  is  on 


♦ “ To  this  statement  I may  now  add,  that  since  the  opening  of  the  hospital  for  sick 
children,  the  patients  of  which  come  from  much  the  same  district  as  that  inhabited 
by  my  former  patients  at  the  Finsbury  Dispensary,  I have  not  yet  seen,  among  3,400 
cases,  a single  instance  of  severe  dysentery.” 

f Examinations  which  have  been  made  of  the  causes  of  mortality  of  foundling- 
institutions,  throw  light  on  many  influences  which  are  likely  to  be  injurious  to  infants 
whose  mothers  are  wjthdrawn  from  them.  A series  of  papers  containing  the  result 
of  such  examinations  has  lately  been  published  by  Dr  Ilouih,  in  the  British  Medical 
Journal,  18.08.  Want  of  breast -milk  is  of  course  recognized  to  be  a frequent  and 
powerful  influence  in  producing  the  high  mortality  of  foundlings  ; but  another  and 
chief  cause  (according  to  the  observations  of  M.  Hervieux)  is  found  to  consist  in  the 
“ want  of  exercise  and  the  abuse  of  the  recumbent  position  ” to  which  un-nursed 
children  are  especially  exposed.  The  infant  of  the  engaged  mother  would  be  almost 
Ts  apt  as  the  foundling  to  suffer  from  these  evils. 
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this  account,  as  well  as  on  other  accounts,  a tiling  greatly  to  be 
desired,  that  the  large  manufacturing  employers  of  female  labour  childken. 

should  address  themselves  to  counteracting,  as  far  as  possilile,  

the  domestic  evils  which  result  from  that  system  of  industry. 

But  lest  the  proportionate  influence  of  this  cause  should  be  exag-  diseases. 
gerated,  it  is  necessary  to  observe  that  the  highest  death-rate 
among  infants,  not  only  from  the  diseases  here  spoken  of,  but 
likewise  from  infectious  diseases,  exists  in  a large  town  where  the 
population  is  not  manufacturing.  Taking  together  the  common 
infectious  disorders  of  infancy  with  those  nervous  ani  diarrhoeal, 
and  respiratory  diseases  which  have  last  been  spoken  of — an 
annual  total  of  more  100,000  deaths — we  find  that  they  are  dis- 
tributed in  different  places  according  to  an  aggregate  death-rate 
which  ranges  from  about  1,303  to  about  9,04 -i ; that  the  low 
rate  belongs  as  an  average  to  thi*ee  of  the  healthiest  districts  of 
England,  and  the]  high  rate  to  the  one  unheal  thiest  district ; 
that  the  last  is  not  a manufacturing  town ; and  that  the  causes 
in  operation  there  to  produce  its  immense  infantile  mortality 
must  presumably  be  those  unwholesome  conditions  of  dwelling 
which  local  authorities,  under  the  Nuisances  Removal  Act  and 
other  sanitary  laws,  are  specially  empowered  to  counteract. 

I have  now  spoken  of  those  kinds  of  disease  which,  because  Sumjiart  of 
of  their  immense  fatality,  deserve  especial  consideration.  I.  have 
referred  to  facts  which  are  notorious  as  to  the  causation  of  such 
diseases. 

In  the  subjoined  figures  you  can  read  at  a glance  that  vast 
range  of  their  local  death-rates  which  Dr.  Greenhow  has  the 
merit  of  having  made  evident  for  public  information. 

1.  Annual  death-rates,  hy  diseases  wJdch  are  either  wholly  or 

almost  vjholly^  preventable  under  good  sanitary  arrangements, 

have  ranged  in  different  districts  as  follows  : — 


Cholera. 

Diarrhoea 

and 

Dysentery. 

Continued  Fever. 

Small-pox. 

From  nothing 
to 
403 

From  4 
to 
345 

From  21 
to 

209  - 

From  nothing 
to 
146 

Annual  death-rates,  hy  diseases  which  to  some  considerable 
extent  are  inevitable,  but  of  which  the  severity  oi'  the  frequency 
Tpxiy  be  controlled  by  good  sanitary  arrangements,  have  ranqed 
vn  different  districts  as  folloius  : — 


Tubercular 
Phthisis 
in  Women. 

Non-tubercular 
Lung-diseases 
in  Men. 

Common  Infec- 
tious Disorders 
of  Childhood. 

Convulsive 
Disorders  of 
Childhood. 

Pulmonary 
Affections  of 
Childhood. 

From  229 
to 
588 

From  66 
to 
869 

From  694 
to 

2149 

From  280 
to 
3832 

From  213 
to 

2897 
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Other  pre- 
ventable causes 
of  death. 


Ague. 


Scurvy. 


\ 

And  let  me  beg  leave  again  to  bring  before  you  the  .several 
totals  of  deatli  which  year  by  year  are  thus  unequally  distri- 
buted. Looking  at  the  last  eight  or  nine  years*  for  which  mate- 
rials are  before  me,  I find  that  the  annual  average  of  deaths  by 
the  three  cliavrhceal  dheaaes  has  amounted  to  26,388  ; by  fevers 
(typhus,  typhoid,  infantile  and  remittent)  to  18,616  ; by  small- 
pox, to  4,5^7  ; by  tubercular  diseases  (male  and  female,  at  all 
ages)  to  57,982  ; by  non-tubercular  respiratory  diseases  (male 
and  female,  at  all  ages)  to  50,273,  whereof  23,020  have  belonged 
to  childhood ; by  the  common  infectious  disorders  to  more 
than  32,000  ; by  the  nervous  disorders  of  chiUlhood,  to  nearly 
37,000.  Here  altogether  are  227,000  deaths,  annually  distri- 
buted with  the  utmost  inequality.  After  reasonably  estimating 
the  degrees  in  which  they  severally  are  preventable,  it  can  no 
longer  seem  so  difficult  to  make  a very  large  beginning  towards 
striking  off  the  annual  100,000  deaths  against  which  the  Regis- 
trar-General protests  as  deaths  of  artificial  production. 

Many  others  remain  ; but,  after  speaking  of  preventable  deaths 
which  may  be  counted  by  tens  of  thousands,  it  seems  almost 
trivial  to  dwell  on  diseases  which  annually  kill  but  a few  thou- 
sands among  them. 

Yet  some  of  them  deserve  notice. 

Ague  does  not  overtly  kill  even  two  hundred  a year.  Yet  if 
one  may  judge  by  the  experience  of  the  Peterborough  Hospital 
(where  out  of  1,394  cases  during  nine  years  only  one  proved 
fatal;  the  injured  are  immensely  numerous  in  proportion  to  th 
directly  killed.f  And  beyond  all  doubt,  the  deaths  are  much 
less  infrequent  than  they  seem  ; for  when  the  malarious  influence 
destroys  life  in  this  climate,  almost  always  it  is  by  secondary 
results  ; and  the  deaths  winch  thus  occur  are  registered,  not  as 
ague-deaths,  but  as  due  to  dropsy,  or  liver-disease,  or  other 
abdominal  affection. 

Tt  needs  not  now  to  be  shown  that  ague  is  preventable.  Be- 
fore the  time  of  the  great  fire  of  London — or  let  me  rather  say, 
before  the  better  draining  and  paving  which  attended  the  re- 
construction of  London  — endemic  ague  was  among  the  most 
prevalent  and  most  fatal  diseases  of  the  metropolis.  Even  a 
century  ago,  according  to  Dr,  Eothergill,  it  still  had  a consider- 
able prevalence.  Now  it  is  scarcely  (if  at  all)  known  to  us, 
except  as  imported  from  the  un drained  marsh-districts  of  other 
parts  of  the  kingdom,  where  appropriate  means  have  not  hitherto 
been  employed  for  its  extinction. 

Purp%ira  and  Scurvy  annually  kill  from  two  to  three  hundred 
persons.  In  their  origin  and  nature  these  diseases  are  different ; 
and  it  is  therefore  to  be  wished  that  they  could  have  been  sepa- 


* For  sotne  di.seases  I have  been  favoured  by  the  Eegistrar-General  with  the  unpub- 
lished figures  for  18.56.  In  these  cases  my  average  is  founded  on  the  nine  years 
1848-56°;  in  other  cases,  on  the  eight  years  1848-55. 
f See  Dr.  Greenhow,  seq.  page  105. 
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rately  enumerated.*  Scurvy,  it  is  well  known,  is  but  a modilied 
starvation,  dependent  on  the  absence  of  vegetable  food.  It  was 
this  disease  which  used  to  decimate  our  navy  and  render  long 
sea- voyages  almost  impossible.  It  was  mainly  by  scurvy  that 
Anson,  in  his  celebrated  voyage  of  1740-2,  lost  within  the  first 
ten  months  nearly  two-thirds  of  his  crew,  and  during  the  re- 
maining period  about  half  of  the  survivors.  It  was  against  scurvy 
that  Cook  had  attained  his  gi*eat  success,  when  in  1775,  after 
three  ye  rs  absence,  he  brought  back  a healthy  crew,  which,  out 
of  112  men,  had  lost  only  one  by  disease.  And  the  perfect  pre- 
ventability  of  scurvy  is  well  shown  in  the  experience  of  our 
navy  ; from  which,  even  in  the  year  1780,  Haslar  Hospital 
received  as  many  as  1,457  cases;  and  in  which  at  present  the 
disease  is  never  seen.  Undoubtedly,  therefore,  it  is  by  neglect 
of  sanitary  precautions,  and  through  punishable  disobedience  to 
the  law,t  that  scurv}'^  to  a considerable  extent  still  prevails  in 
our  mercantile  marine,  and  that  so  many  cases  of  great  severity 
are  still  received  into  civil  hospitals  situated  in  the  neighbour- 
hood of  our  docks.  In  land-life  the  common  consumption  of  the 
potato  serves  so  completely  to  prevent  scurvy,  that  poverty  per- 
haps never  becomes  an  occasion  of  the  disease,  except  when  the 
jjotato-crop  has  failed.  Voluntary  abstinence  from  vegetable 
diet  is  sometimes,  but  very  rarely,  the  circumstance  to  which  an 
individual  case  of  scurvey  on  shore  may  be  ascribed.  But  the 
main  source  of  such  scurvy  as  still  exists  in  England  is  no  doubt 
maritime,  and  depends  on  the  absence  of  due  provision  for  the 
diet  of  crews  during  long  voyages.  The  “ Weekly  Return  of 
new  cases  of  sickness  in  the  public  institutions  of  the  metropolis,” 
communicated  to  the  Board  of  Health  by  the  Associatioii  of 
Officers  of  Health,  has  occa.sionally  during  the  last  few  months 
quoted  striking  facts  of  this  kind  from  the  experience  of  the  hos- 
pital ship  “ Dreadnought.”! 


* In  the  Registrar- General’s  Report  for  1 855,  scurvy  is  distinguished  from  purpura. 
Out  of  197  male  deaths  and  127  female  deaths  attributed  to  the  two  diseases,  sixty 
male  and  thirteen  female  deaths  are  specially  referred  to  scurvj-. 

t Mercantile  Marine  Acts:  7 and  8 Viet  cap.  112.;  13  and  14  Viet  cap.  93. ; 
14  and  15  Viet  cap.  96. ; and  the  Passengers  Act,  15  and  16  Viet  cap.  44. 

t Ex.gr.  October  24;  “ All  the  scurvy  cases  [six]  were  returning  from  India- 
“ arid  came  in  two  ships ; in  one,  all  the  provisions  were  bad  ; in  both,  the  lime 
“ juice.  It  is  the  common  tale  in  aH  scurvv  cases  admitted  here,  that  the  lime  juice 
“ was  either  bad  or  deficient”— November  7 ; “One  of  the  [new]  scurvy  cases 
“ occurred  in  the  return  voyage  from  the  East  Indies ; thci-e  were  sixteen  hands  w'ork- 
“ ing  the  ship,  and  fifteen  had  scurvy ; the  provisions  were  good.  The  lime-juice 
“ t^en  from  England  was  expended  on  reaching  India,  and  what  they  had  obtained 
‘‘  there  turned  bad  before  they  were  out  of  the  Bay  of  Bengal ; consequently  they 

« ■without  this  necessary  during  the  remainder  of  the  voyage.” November  28  ; 

“ The  case  of  dysentery  is  that  of  a man  Avho  has  previously  suffered  from  the  same 
disease,  and  who  ascribes  its  recurrence  to  cold  and  the  want  of  lime-juice  in 
returning  from  India  ; the  lime-juice  supplied  having  been  stale  and  unfit  for  use.” 
« 5 ; “ Three  cases  of  scurvy  were  admitted  from  the  ship  ‘ Ardbeg,’ 

..  belonging  to  Glasgow.  The  provisions  were  tolerably  good,  but  only  two  table - 
„ spoonfuls  of  hme-juice  were  allowed  every  eight  days.  The  .'let  requires  half  an 
ounce  of  lime-juice  to  be  given  daily,  but  it  is  little  attended  to.”— January  30  ; “A 
epe  of  scu^y  was  admitted  from  a Hamburg  vessel,  destined  for  California,  with 
» K * disabled  by  scurvy.” -March  13 ; “ Ten  cases  of  scurvy  have 

« admitted.  Five  of  these  patients  are  from  the  ‘ Countess  of  Seafield,'’  from 
Shanghai.  The  crew  consisted  of  ten  ; out  of  which  one  died,  and  six  were  dis- 


Puerperal 

fever. 
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Puerperal  Fever  is  registered  as  killing  about  1,500  mothers 
a year.  Probably  other  fatal  cases  of  the  disease  are  included 
in  the  list  of  about  3,000  women  annually  described  as  dying  of 
peritonitis  and  of  ctiildhirth.  Statistically,  the  number  is  not 
large.  But  eveiy  one  must  wish  it  were  less ; for  death  rarely 
falls  with  more  individual  heaviness  than  when  it  comes  in  this 
form  to  rob  the  household  of  a mother  in  her  happiest  and  hope- 
fullest  moment.  And  the  death  strikes  every  observer  so  essen- 
tially in  the  light  of  an  accident,  that  it  makes  more  impression 
of  suddenness  and  evitability  than  almost  any  death  not  actually 
by  violence.  Fortunately  the  disease  is  in  a very  unusual  degree 
preventable  ; for  the  experience  of  Lying-in-Hospitals  enables  us 
quite  confidently  to  class  it  among  the  putrid  infections.  Its 
propagation  has  in  too  many  instances  been  traced  to  personal 
agencies  which,  now  that  they  are  understood,  it  would  be 
criminal  not  to  guard  against ; and  its  ordinary  origin  stands  in 
intimaf  e relation  to  sanitary  faults  which  never  ought  to  surround 
either  the  healthy  or  the  sick. 

In  respect  of  the  General  Lying-in-Hospital  in  the  York  Koad, 
during  the  twenty  years  1837-56,  Dr.  Rigby,  the  physician  of 
the  Institution,  has  publicly  alleged  that  the  mortality  (almost 
entirely  from  puerperal  fever)  ranged,  according  to  the  effi^ciency 
or  ineficiency  of  ventilation,  from  less  than  5 to  more  than  90 
per  1,000  cases  delivered.  Exception  having  been  taken  by  the 
Committee  of  the  Hospital  to  some  parts  of  Dr.  Rigby’s  state- 
ment, the  statistics  were  re-examined,  with  special  regard  to  any 
questionable  facts,  by  Dr.  Odling,  the  Medical  Ofiicer  of  Health 
of  Lambeth.  This  gentleman,  setting  aside  periods  in  regard  of 
which  any  doubts  could  be  raised,  and  comparing  ten  years  during 
which  he  believed  it  to  be  “ admitted  by  both  parties,  that 
“ systematic  ventilation  was  not  practised,”  with  seven  years 
during  which  he  believed  it  to  be  ‘‘  admitted  by  both  ^parties 
“ that  systematic  ventilation  was  efficiently  practised,”  found 
that  during  the  former  period  the  death-rate  had  been  46  42, 
during  the  latter  period  only  4 ’81,  for  every  1,000  deliveries. 
And  after  making  allowance  for  other  influences  (among,  which 
serious  defects  of  drainage  had  been  mentioned)  ^Dr.  Odling  con- 
cluded his  letter  to  the  Committee^  by  pointing  out  “ that  for 
“ seven  years  co-incidentally  with  efficient  ventilation  there  was 

an  extraordinarily  low  death-rate,  and  that  the  change  fiom 
“ ventilation  to  non- ventilation  was^  in  a few  months  time 
“ followed  by  an  increase  of  mortality.”^ 

That  women  may  receive  the  infection  of  puerperal  fever  at. 
the  hands  of  those  who  previously  have  been  in  attendance  on 
cases  of  erysipelas,  is  now  among  the  certainties  of  medicine,  it 
has  been  established  by  a large  amount  of  very  fiital  experience 


abled  by  scurvy.  None  of  the  officers  were  affected.  The  passage  lasted  four 
months  and  twenty  one  days.  Only  a gill  of  lim^juice  and  a pint 
allowed  per  fortnight  for  the  first  two  montns.  Even  bread  vvas  deficient,  i c 
other  casL  came  from  the^^‘  Sirocco,’  of  Sunderland,  from  Bombay,  and  the  Jane, 
of  Liverpool,  from  Callao.” 
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Puerperal 

And  that  the  same  contagion  may  arise  in  ordinary  post-mortem  fever, 
putridity,  and  be  propagated  from  this  source,  is  likewise  certain. 

Immense  mortality  from  puerperal  fever  in  one  division  of  the 
Vienna  Lying-in-Hospital,  varying  from  about  a fourth  to  about 
a ninth  part  of  all  the  deliveries  which  took  place  there,  was 
believed  by  Dr.  Semelweiss,  the  head  of  the  department,  to  depend 
on  an  infection  of  which  tlie  real  source  was  to  he  found  in 
“ tlie  hands  of  the  medical  men  in  attendance  contaminated  with 
“ cadaveric 'poison”  The  other  division  of  the  hospital  (leseived 
for  the  practical  instruction  of  midwives,  whose  training  does  not 
require  them  to  be  brought  into  contact  with  dead  bodies)  suffered 
only  about  a tenth  part  as  much  as  the  first ; and  this  was  the 
more  noticeable  as  the  second  division  was  inferior  to  the  first  in 
the  size  and  airiness  of  its  wards.  Dr.  Semelweiss,  acting  upon 
his  supposition  as  to  the  cause  of  the  disease,  required  that  the 
male  attendants  of  the  first  division  should,  as  much  as  possible, 
avoid  contact  with  cadaveric  matter ; that  after  such  contact 
they  should  never  make  a vaginal  examination  till  the  following 
day;  and  that,  besides  very  thoroughly  cleansing  their'  hands, 
they  should  systematically  disinfect  them  with  a solution  of 
chlorine.  The  latter  precaution  was  not  introduced  till  some 
months  after  the  more  general  precautions  had  been  adopted. 

Tlie  result  of  these  measures  was,  that  the  mortality  of  the  first 
division  at  once  fell  to  the  usual  average  of  the  second  division. 

In  184)6,  the  death-rate  per  cent,  had  been  13|  ; in  1847  it  was 
; in  1848  it  was  1^.* 

Erysipelas  by  name  kills  about  2,000  a year,  and  under  other  Erysipelas, 
names,  perhaps  many  more.  It  has  two  forms  not  distinguished 
in  the  registers,  and  probably  not  essentially  different ; whereof 
one  particularly  belongs  to  surgical  practice,  as  an  occasional 
veiy  serious  complication  of  wounds.  The  poison  of  this  trau- 
matic erysipelas  seems  to  be  identical  with  that  of  puerperal 
fever.  Intimately  associated  with  the  atmosphere  which  breeds 
it,  are  other  calamitous  infiuences,  which  are  apt  to  prevail  with 
erysipelas  epidemically  in  the  wards  of  ill-kept  hospitals,  threat- 
erdng  every  open  wound  of  every  patient  who  lies  there,  arresting 
the  vital  processes  of  repair  and  putrefying  its  material,  infect- 
ing the  whole  blood  with  mischief  propagated  from  the  part 
converting  slight  injuries  into  grave  dangers,  and  often  defeating 
the  success  of  .the  best-performed  surgical  operations.  The  expe- 
rience of  the  old  Hotel  Dieu  (maison  de  Dieu,  porte  du  del) 
was  in  this  respect  most  lamentable:  and  no  wonder — when 
Howard  used  to  see  “ five  or  six  in  one  bed,  and  some  of  them 
“ dying  ” — that  “ hardly  any  acute  cases,  childbed  cases,  or 
“ capital  operations  survived,”  or  that  the  operation  of  trepan- 
ning was  laid  aside  as  one  which  for  fifty  years  had  never  been 
known  to  succeed.!  The  Scutari  Hospitals,  during  the  earlier 

* See  Dr.  Routh  on  the  Epidemic  Puerperal  Fever  of  Vienna.  Med.  Chirurg. 

Trans,  xxxii. 

t See  Sir  Gilbert  Blane  in  the  remarks  on  St.  Thomas’s  Plospital,  in  his  paper  on 
the  Prevalence  of  Different  Diseases  in  London. 
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part  of  the  Crimean  war,  illustrated  a similar  connection  of 
cause  and  efiect,  under  circumstances  to  which  I have  already- 
adverted  and  here,  as  in  the  Hotel  Dieu  and  in  innumerable 
other  instances,  the  evil  ceased  under  a system  of  stricter  clean- 
liness, improved  ventilation,  and  diminished  crowding.  The  old 
hospital  ship  “Dreadnought^’  had  acquired  a very  evil  reputation 
for  the  prevalence  of  these  infections ; dependent,  no  doubt,  in 
part  on  the  natural  ill-adaptedness  of  a ship  to  the  purposes  of  a 
hospital ; but  probably  also  in  part  dependent  on  organic  con- 
tamination still  lingering  in  the  wooden  walls  of  the  wards. 
Early  last  year  another  more  commodious  ship  was  substituted 
for  the  “ Dreadnought and  Mr.  Tudor,  the  resident  surgeon, 
informs  me  that,  whereas  in  the  two  years  preceding  that  change 
9 out  of  22  amputations  had  terminated  fatally,  only  one  ampu- 
tation had  proved  fatal  out  of  1 6 performed  in  the  year  following 
the  change ; and  that,  whereas  formerl}'"  erysipelas  and  hospital- 
gangrene  were  so  common  and  so  spreading  as  to  have  let  him 
see  there  at  one  time  as  many'^  as  18  cases  of  hospital-gangrene, 
he  has  now  scarcely  seen  erysipelas,  except  in  patients  admitted 
with  it,  from  whom,  as  a inle,  it  no  longer  spreads  to  other 
inmates  of  the  ward. 

Erysipelas  of  the  kind  which  is  not  associated  with  woimds 
has,  in  some  respects,  more  affinity  to  the  eruptive  fevers  than 
to  the  above-mentioned  traumatic  diseases,  and  might  therefore 
conveniently  be  called  by  the  distinctive  name  of  erysipelatous 
fever.  But  the  circumstances  under  which  it  arises  have  appeared 
to  me  so  often  to  be  circumstances  of  local  unwholesomeness, 
that  I am  disposed  to  believe  there  is  little  essential  difference 
between  this  form,  which  begins  as  a febrile  attack,  and  the 
other  form,  which  begins  as  a local  infection  ; and  as  the  latter 
is  quite  unquestionably  due  to  defective  sanitary  conditions,  so 
I have  strong  suspicion  that  the  former  will  be  found  a very 
infrequent  disease  when  the  causes  of  other  endemic  contagions 
have  become  less  rife. 

Insanity,  according  to  the  registers,  causes  only  500  deaths 
per  annum ; but  of  7,650  deaths  annually  attributed  to  jjuralysis, 
and  1,840  annually  attributed  to  epilepsy,  many,  no  doubt,  are 
of  insane  jjatients.  It  deserves  attention  that,  so  far  as  very 
imperfect  statistics  can  determine  the  matter,  insanity  appears 
to  be  increasing  in  this  country.  In  the  last  (eleventh)  report 
of  the  Commissioners  in  Lunacy  it  is  mentioned  that  in  1852 
the  number  of  pauper  lunatics  and  idiots  was  returned  by  tlie 
Poor  Law  Board  as  21,158  ; but  in  1857,  as  27,693.  No  disease 
has  less  immediate  connexion  than  insanity  with  such  exterior 
influences  as  are  under  the  control  of  local  sanitary  authorities  ; 
but  there  is  not  an  absence  of  indirect  connexion.  The  mental 
activity  whicli  belongs  to  eager  competition  in  a crowded  and 
ambitious  counti’y  is  a frequent  cause  of  cerebral  disorder  to 
persons  who  from  parentage  or  other  circumstances  are  pre- 

* See  preceding  page  xviii. 
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disposed  to  it ; and  this  special  influence  is,  of  course,  likely  to  insanity, 
develop  itself  in  proportion  as  the  particular  period  is  fraught 
with  occasions  of  excitement  and  fatigue.  But  what  deserves 
here  to  be  borne  in  mind,  just  as  in  reference  to  the  development 
of  scrofulous  and  tubercular  disease,  is  the  great  power  of  all 
depressing  circumstances  to  co-operate  with  the  special  cause. 

Those  whom  privation  or  disease  has  recently  exhausted,  or 
whose  health,  is  chronically  deteriorated  by  unwholesome  con- 
ditions of  occupation  or  residence,  succumb  to  the  operation  of 
mental  causes  which  the  brain  of  the  healthy  body  could  bear 
without  injmy.  It  is  under  such  circumstances  that  many  of 
our  labom-ing  classes  suffer  their  first  access  of  mental  derange- 
ment; and  I have  every  reason  to  believe  that  if  we  could 
obtain  accurate  statistics  of  the  local  distribution  of  insanity 
we  should  find  its  excesses  among  those  parts  of  the  adult  popu- 
lation which  suffer  the  largest  preventable  mortality  from 
consumption  and  its  kindred  disorders. 

Violence  va.  movQ  than  14,000  annual  instances,  is  the  regis- 
tered  cause  of  death.  Generally  on  this  class  of  premature 
deaths,  I have  not  yet  been  able  to  make  my  inquiries  with 
sufficient  minuteness  to  learn  what  prospect  there  may  be  of 
lessening  their  large  annual  amount,  and  can  only  venture  to 
name  some  among  them  which  to  my  present  knowledge  seem 
susceptible  of  reduction. 

In  about  422  of  the  above  cases  fatal  'poisoning  was  discovered. 

To  what  further  extent  it  may  have  operated  without  discovery, 
and  to  what  extent  the  adulterations  of  food  and  drugs  have 
been  hurtful  to  life,  are  questions  which  at  present  I have  no 
means  of  solving.  The  law  (Viet.  14  and  15,  cap.  13.)  which 
forbids  arsenic  to  be  sold  otherwise  than  colored,  and  except 
with  full  registration  of  the  sale  and  in  presence  of  a witness 
known  to  both  buyer  and  vender,  has  probably  diminished  the 
felonious  uses  of  that  drug  ; and  an  extension  of  the  principle 
of  that  Act,  to  the  regulation  of  the  sale  of  all  such  poisons  as 
are  commonly  used  for  criminal  purposes,  would  greatly  dimi- 
nish the  present  almost  unrestricted  facilities  for  clandestine 
homicide. 

In  more  than  5,000  cases  ^vounds,  fractures  and  contusions 
are  specified  as  having  been  the  aiuses  of  death  ; some  of  them 
homicidal,  but  the  very  large  majority  accidental ; and  of  the 
latter,  some  self-inflicted  by  the  sufferers,  while  many  arose  in 
the  carelessness  of  others.  It  is  specially  the  last  of  these  classes 
which  already  has  been  reduced,  and  probably  admits  of  still 
further  reduction.  Whatever  acts  of  legislation,  or  whatever 
decisions  from  the  bench,  tend  to  increase  or  fix  the  responsibility 
of  persons  for  accidentally  injurious  consequences  of  their  neo-lect- 
ful  acts  or  omissions,  must  operate  in  this  direction ; and  it  seems 
certain  that  the  Act  (Viet  9 and  10,  cap.  93.)  for  compensating 

the  families  of  persons  killed  by  accident''  has  therein  been  of 
essential  service.  The  Factory  Act  (Viet.  7 and  8,  cap.  15.)  and 
the  Act  for  inspection  of  Coal-Mines  (Viet.  13  and  14,  cap.  100.) 
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have  no  doubt  greatly  reduced  the  frequency  of  serious  accidents 
in  both  those  branches  of  industry  by  increasing  the  respon- 
sibility of  employees.  Yet  in  1854  the  coalminers  were  repre- 
sented to  be  still  losing  1,000  lives  per  annum  from  accidents  of 
a preventable  kind. 

Among  the  1 4,000  lives  annually  lost  by  violence  are  counted 
more  than  1,800  cases  where  children  are  burnt  or  scalded  to 
death.  These  numerous  deaths  by  fire,  and  other  still  more 
numerous  injuries  which  are  not  fatal,  are  referable  to  the  domes- 
tic habits  of  parents ; occurring  almost  exclusively  among  the 
poorer  classes,  where  children  cannot  possibly  be  tended  with  the 
same  vigilance  as  among  the  rich.  Probably  a large  share  of 
such  casualties  arises  during  the  absence  of  mothers  engaged  iu 
branches  of  industry  which  take  them  from  home ; and  it  seems 
likely  that  the  evil  would  diminish  with  the  development  of 
well-conducted  creches  and  infant  schools,  which,  on  other 
accounts,  are  so  very  greatly  to  be  desired  for  the  infant  popu- 
lation of  places  where  mothers  are  engaged  in  manufactures  and 
other  non-domestic  industry. 

About  314  among  the  violent  deaths  are  annually  attri- 
buted to  intemperance.  Unfortunately  that  number  expresses 
only  a trace  of  the  mischief  which  is  done  to  human  life  by 
the  abuse  of  spirituous  liquors.  But  it  opens  the  very  difficult 
question  of  preventable  deaths  arising  in  moral  causes ; and 
I should  be  dealing  uncandidly  with  the  subject,  if  I refrained 
from  stating  that  oftentimes  these  are  real  insanitary  influences 
rendering  it  a greatly  more  difficult  task  to  remove  such  evils  as 
are  simply  physical.  Not  only  do  intemperance  and  profligacy 
create  diseases  which,  except  for  them,  would  have  no  existence  ;* 
but  they  act  immensely  in  aggravation  of  the  endemic  causes  of 
disease,  and  add  to  what  is  horrid  and  deadly  in  the  unwhole- 
somest  haunts  of  our  large  cities.  Yet,  that  justice  may  be  done, 
it  is  well  to  remember  that  such  physical  and  such  moral  con- 
ditions act  and  re-act  on  one  another — that  the  local  circum- 
stances which  are  hostile  to  health  are  likewise  hostile  to  moral 
and  intellectual  education.  It  has  been  my  duty  to  make 
myself  very  intimately  acquainted  with  places  respecting  which 
it  may  with  truth  be  said,  that  vice  and  ignorance  and  brutality 
are  among  their  active  causes  of  disease.  But  from  my  first 
moment  of  personal  intimacy  with  such  places  till  now,  my  assur- 
ance has  grown  stronger  and  stronger,  that  it  is  much  more  diffi- 
cult than  the  wealthy  and  pojwerful  can  imagine,  for  those  who 
are  born  and  bred  in  courts  which  are  the  nurseries  of  cholera, 
typhus,  and  scrofula,  to  emerge  from  their  wi’etched  childhood 
otherwise  than  vicious  and  ignorant  and  brutal.  The  same  soil 
nurtures  both  growths  of  misery.  And  when  social  reformers 
jointly  address  themselves  to  these  afflicting  scenes,  it  is  no  easy 
problem  to  determine  whether,  by  their  indirect  cooperation,  the 
schoolmaster  and  the  minister  of  religion  do  more  for  the  bodily 

* Every  year  from  four  to  five  Imndred  infants  are  registered  as  liaving^died  from 
congenital  syphilis. 
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health,  or  the  sanitary  improver  more  for  the  progress  of  education 
and  for  the  lessening  of  crime. 

In  commencing  this  introduction  to  Dr.  Greenhow  s paper,  I Conclusion. 
stated  that  his  results  appeared  to  me  of  singular  importance  in 
their  bearing  on  sanitary  administration.  And  it  is  in  this  . 
j^ractical  respect  that  I venture  to  beg  for  them  your  particular 
attention. 

It  is  possible  that,  from  accidental  circumstances  which  would 
only  reveal  themselves  to  a local  inquirer,  his  figures  may 
here  and  there  convey  a not  quite  perfect  picture  of  the  real  state 
of  a district.  It  is  on  this  account  that  I have  refrained  from 
pai*ticularising  any  district  by  name  in  connexion  with  remarks 
which  could  not  be  other  than  condemnatory,  lest  ever  in  the 
individual  case  I should  have  overlooked  even  a fraction  of 
extenuating  circumstance. 

But,  as  regards  all  that  is  of  sub.stantial  importance  in  the 
figures,  there  is  no  room  for  fallacy.  By  any  one  who  will  can- 
didly consider  what  are  the  possible  meanings  of  those  differences 
of  death-rates,  only  one  conclusion  can,  I think,  at  last  be 
arrived  at.  The  diseases  which  are  shown  to  prevail  in  different 
districts  with  such  surprising  degrees  of  inequality  are  eminently 
the  diseases  which  can  be  prevented.  And  to  me  the  conclusion 
seems  inevitable  that  in  certain  parts  of  England,  sometimes  by 
good  fortune,  sometimes  by  good  local  government,  definite 
causes  of  disease  are  kept  at  or  near  their  least  conceivable 
activity  ; while,  in  other  parts  of  England,  the  same  causes  are 
prevailing  with  as  little  check  as  if  the  community  were  one  of 
savages  to  whom  science  had  never  taught  her  first  and  simplest 
lessons. 

My  own  seven  years’  experience  in  the  service  of  a local 
sanitary  authority  has  given  me  a strong  belief  in  the  general 
disposition  of  such  authorities  to  exert  themselves  efficiently 
against  the  causes  of  premature  death,  when  but  once  thej’'  have 
become  fully  and  publicly  informed  of  the  existence  and  fatality 
of  such  causes.  Fully  informed,  I say ; — because  the  non- 
removal of  evils  which  occasion  so  much  human  misery  commonly 
depends  much  less  on  the  supineness  of  the  local  authority,  as 
its  primary  cause,  than  on  the  absence  of  local  consciousness 
as  to  the  real  facts  of  the  case.  Publicly  informed,  I say; — 
because  local  sanitary  authorities,  exercising  their  powers  vir- 
tually without  control,  and  being,  like  individual  men,  not 
incapable  of  indolence  and  error,  peculiarly  require  that  their 
fulfilment  of  veiy  important  duties  should  be  subject  to  public 
criticism.  Failing  this  check,  it  is  unquestionable  that  the  ex- 
isting constitution  of  such  authorities  must  sometimes  endanger 
the  objects  for  which  they  are  constituted.  Elected  on  the  prin- 
ciple of  being  the  representatives  of  rate-payers,  the  members  are 
sometimes  a little  apt  to  forget  that,  for  sanitary  purposes,  they 
are  also  the  appointed  guardians  of  masses  of  human  beinsfs  whose 
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lives  are  at  stake  in  the  business.  They  do  not  always  remember 
that  the  intei'ests  of  life  are  at  least  as  sacred  as  the  interests  of 
wealth.  And  this  danger  especially  deserves  to  be  guarded 
against ; for  it  has  not  infrequently  happened  that  local  ownem 
of  low  house-propei-ty  have  procured  themselves  to  be  elected 
members  of  sanitary  boards  with  a view  to  the  protection  of 
their  own  unworthy  interests  by  systematic  resistance  to  sanitary 
improvement. 

The  suggestions  which  I would  respectfully  offer,  for  dealing 
with  what  appears  to  me  a great  national  question,  are  based  on 
this  view  of  the  case.  Holding  the  opinion  which  I have  stated 
as  to  tlie  meaning  of  high  special  death-rates  ; feeling  convinced 
that  they  substantially  depend  on  the  non-removal  of  local  and 
removable  causes,  and  that  this  non-removal  commonly  results 
from  the  absence  of  adequate  local  information  as  to  the  nature 
and  extent  of  the  existing  evils  ; I would  look  to  the  systematic 
publication  of  facts,  and  to  the  influence  of  general  opinion,  as  the 
main  agencies  of  cure.  In  the  last  resort,  if  these  means  should 
fail,  other  remedies  would  assuredly  not  be  wanting. 

I submit  that  all  such  cases  of  high  special  death-rates  as 
have  been  referred  to  in  the  present  paper,  ought  to  be  thoroughly 
investigated;  that  the  local  'public  a')id  the  ge'ueral  p)uhlic  and 
the  govern'me'iit  and  the  legislature  ought  to  have  before  the'ni  the 
precise  facts  of  each  case  'where  cl  preventable  or  partl'y  prevent- 
able disease  prevails  to  great  excess  in  any  particidar  district. 

Under  the  public  Health  Act,  1848,  the  Government  had  the 
power  of  enforcing  the  adoption  of  that  Act  on  any  locality 
wherein  the  general  death-rate  had  on  a seven  years’  average 
exceeded  the  common  death-rate  of  the  country.  Under  the 
Local  Government  Bill  now  before  Parliament,  th-is  central  power 
is  no  longer  to  be  retained  And  if  it  be  a well-founded  opinion 
which  I have  ventured  to  express,  that  the  sanitary  progress  of 
localities  is  almost  an  educational  matter  (wherein  enlightenment 
counts  for  much  more  than  compulsion)  the  resignation  of  that 
|30wer  is  no  loss  to  the  objects  in  view.  But  the  absence  ot  such 
compulsory  power  makes  it,  I submit,  all  the  more  urgently  im- 
portant that  the  depart'ment  on  tuhich  will  devolve  the  present 
medical  responsibilities  of  the  Board  of  Health  should  have 
'under  its  habitual  cognisance  the  class  of  cases  to  ivhich  I have 
particularly  referred. 

The  Public  Health  Bill  now  before  Parliament,  will  if  it 
become  law  provide  for  this  object.  Her^  Majesty  s Privy  Council, 
empowered  to  “ cause  to  be  made  such  inquiries  as  they  see  fit, 
“ in  relation  to  any  matters  concerning  the  public  health  in 
“ any  place  oi-  places, 
authorities,  and  the  p 
in  which  the  latter  are 

officers  will  be  able  to  sti  , - . , - t 1 i 

have  here  employed,  but  in  terms  distinctly  applicable  to  each 
case  investigated,  what  local  evils  have  to  be  removed  m oidei  to 
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:>ple  under  their  jurisdiction,  facts 
0 gi’eatly  interested.  Tlie  apiiointed 
o nnf.  rmlv  in  such  ffeiieral  terms  as  I 
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abate  in  various  districts  their  present  tenfold  or  hundredfold  Conclusion. 
multiplication  of  some  preventable  disease. 

But  it  is  only  to  a limited  extent  that  this  kind  of  inquiry,^  as 
an  action  of  Government,  would  be  possible.  The  105  districts 
of  which  the  statistics  are  included  in  Dr.  Greenhow's  paper  con- 
stitute merely  a sixth  part  of  the  registration  districts  of  England. 

Tlie  entire  question  relates  to  removable  causes  of  death  operating 
on  eighteen  millions  of  population.  Government  inquiry  could 
scarcely  do  more  than  indicate  year  by  year  in  a summary  way 
the  broad  facts  of  glaring  cases.  It  could  not  supersede,  nor 
ought  it  to  supersede,  the  necessity  for  great  local  exertions 
where. so  much  human  life  is  at  stake.  And  it  seems  to  me  a 
very  obvious  conclusion  to  draw  from  the  immense  disparity  in 
the  pressiu-e  of  different  diseases,  that  local  authorities,  most  of 
all  where  large  'populations  are  concerned,  are  imperatively 
hound  to  keep  themselves  properly  advised^  hy  shilled  officers 
as  to  the  special  causes  of  disease  operating  ivithin  their 
respective  jicrisdictions. 

Throughout  the  greater  portion  of  England  the  local  authorit}’- 
under  the  Nuisances  Removal  and  Diseases  Prevention  Acts  is 
also  the  authority  or  part  of  the  authority  for  poor  law  relief. 

In  all  such  portions,  therefore,  it  stands  in  relation  with  the  system 
of  medical  attendance  which  (covering  the  whole  country)  is 
pai-t  of  that  relief ; and  nothing  would  be  easier  than  for  the 
sanitary  authority,  under  these  circumstances,  to  be  kept  toler- 
ably conversant  with  whatever  relates  to  the  sanitary  condition 
of  the  poor.  Wherever  local  boards  of  health  exist,  they 
ah-eady  possess  the  power  of  appointing  medical  officers ; but 
where  municipal  corporations  and  improvement-commissionei-s 
are  the  sanitary  authority,  they  commonly  have  not  obtained 
in  express  terms  the  power  of  making  such  appointments.  It 
seems  desirable  that  the  power  should  universally  be  held. 

And  in  respect  of  large  towns,  especially  of  large  manu- 
facturing towns,  I am  strongly  of  opinion  that  it  should  be 
obligatory  on  the  local  government  either  (as  in  the  districts  of 
London  under  the  Metropolis  Local  Management  Act)  to  appoint 
permanent  officers  of  health,  or  to  obtain  periodical  reports  from 
occasional  medical  inspectors. 

There  is  a fatal  misapprehension  in  many  minds  as  to  the  time 
when  such  officers  may  be  useful.  Too  commonly  it  is  imagined 
that  the  time  for  their  activity  is  the  time  when  epidemic  disease 
is  present ; too  commonly  it  is  unknown  or  forgotten  that  just  at 
sucli  a time  they  are  least  able  to  do  good.  The  local  conditions 
which  favour  epidemic  visitation  are  conditions  which  for  the 
most  part  it  takes  time  to  create,  and  which  it  always  takes  time 
to  remove.  The  death-rates  of  certain  ordinary  diseases  measure 
those  local  conditions,  and  predict  where  are  the  sure  places 
for  epidemic  mortality  to  fall.  It  is  in  the  interval  between 
epidemic  periods  that  measures  may  be  taken  which,  while 
they  reduce  those  ordinary  death-rates,  give  security  against 
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Conclusion. 


the  dreaded  invasion.  But  in  the  moment  of  jiestilence  little 
there  can  be  done.  Administrative  bodies  may  suddenly  have 
leapt,  under  stress  of  terror,  to  the  point  at  which  scientific 
information  has  for  years  been  standing ; panic  may  have  ren- 
dered them  as  docile  as  they  just  before  were  incredulous ; but 
radical  sanitary  reforms  cannot  be  extemporised.  If  some 
hundreds  of  thousands  cf  people  in  the  middle  of  a cholera- 
epidemic  find  themselves  (as  was  the  case  a few  years  back  in 
Rotherhithe  and  Southwark  and  Lambeth)  drinking  water  pol- 
luted with  sewage,  who  is  there  that  at  a moment'^  notice  can 
transplant  the  pmnps  and  pipes  and  steam  engines  ? Or  if  the 
broad  river  amid  a dense  population  is  allowed,  in  spite. of  all 
warnings  to  the  contrary,  to  become  the  tidal  sewer  of  a gigantic 
city,  what  intensity  of  alarm,  when  at  last  it  is  awakened,  can 
shorten  the  years  which  must  elapse  before  the  consequences  of 
that  error  are  effaced  ? 

It  is  the  ordinary,  not  the  exceptional,  health  of  districts 
which  most  calls  for  sanitary  reform.  Let  local  authorities 
do  their  utmost  against  the  daily  diseases  of  their  districts, 
— against  the  diarrhoea,  against  the  typhus  and  typhoid  fevers, 
against  the  small-pox,  against  the  phthisis,  against  the  special 
diseases  of  operatives,  against  the  murderous  mortality  of  infants ; 
confidant  that  in  taking  this  course  they  will  be  adopting  the 
best  precautions  against  occasional  pestilence  ; and  equally  con- 
fidant that,  in  abating  year  by  year  whatever  are  the  local 
redundancies  of  habitual  disease,  they  will  be  counteracting 
causes  of  death,  infinitely  more  powerful  than  those  which, 
because  of  their  suddenness,  seem  so  terrible  in  the  moment  of 
epidemic  visitation. 

It  is  to  the  vast  excess  of  severity  wherewith  those  habitual 
disorders  press  upon  certain  parts  of  the  population,  that  I 
especially  point  as  the  presumptive  evidence  of  coiresponding 
sanitary  faidts.  And  the  fact  that  those  disorders  are  developed, 
some  of  them  in  prop6rtio7o  to  the  urban  character  of  the  district, 
some  of  them  in  propoi'tion  to  the  manufacturing  industry  of 
the  people,  is  matter  for  very  painful  reflection. 

Every  year  now  adds  to  the  relative  growth  of  our  town 
populations  ; every  year  increases  the  development  of  our  manu- 
facturing system  ; and  there  can  be  no  well-wisher  to  the  country 
but  must  rejoice  in  what  is  great  and  good  in  those  wonderful 
manifestations  of  our  national  life.  But  surely  it  is  needful  to 
consider,  whether  the  advantages  of  our  social  progress  must 
have  with  them  such  evils  as  I have  described ; whether  the 
higher  civilization  of  urban  life  cannot  be  attained  without  a 
corresponding  development  of  diseases,  which  depend  on  the  non- 
removal of  excrement,  and  the  non- ventilation  of  dwellings; 
whether  the  manufacturing  greatness  of  England  be  not  com- 
patible with  better  sanitary  care  for  the  lives  of  the  employed, 
and  with  less  enormous  entail  of  infantine  disease. 

Tliese  questions  are  not  uninteresting  to  the  ratepayers  of 
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places  where  high  death-rates  prevail.  For  sanitary  neglect  is  a Conclusion. 
mistaken  parsimony . Fever  and  cholera  are  costty 
count  against  the  cheapness  of  filthy  residence  and  ditch-draivn 
drinking-water.  Widowhood  and  orplianage  make  it  expensive 
to  sanction  unventilated  workplaces  and  needlessly  fatal  occu- 

Nor  probably  will  such  questions  appear  unimportant  to  the 
public  economist.  For  the  physical  strength  of  a nation  is  no 
mean  part  of  its  prosperity.  And  with  us,  perhaps,  that  raw 
material  may  have  risen  in  value,  while  eastern  war  and  west- 
ward emigration  have  been  draining  into  their  respective  channels 
so  much  of  our  English  manhood. 

But  if  the  subject  may  justly  claim  to  be  considered  by  the 
government  and  the  legislature  of  this  country,  it  is  on  higher 
grounds  than  those.  The  sacredness  of  human  life  against  unjust 
aggression  is  the  principle  above  all  others  by  which  society 
subsists.  To  have  realized  this  principle  in  law  and  government 
is  the  first  indication  of  a social  state : and  in  any  community 
pretending  to  be  civilized,  the  failure  of  protection  for  life  has 
ever  been  felt  as  a public  scandal. 

For  a time  it  was  only  against  brutal  violence  that  the  know- 
ledge of  the  legislator  enabled  him  to  cope  in  founding  the  con- 
ditions of  personal  security ; and  his  duty  was  sufficiently 
fulfilled  when  his  enactments  were  commensurate  with  his 
knowledge.  But  modern  civilization  would  scarcely  have 
deserved  its  name  if,  with  the  light  of  its  much  greater  know- 
ledge, it  had  refrained  from  applying  the  same  principle  to  all 
cases  which  fairly  fall  within  its  terms  ; and  our  statutes  contain 
abundant  evidence  that,  according  to  the  spirit  of  English  law, 
life  cannot  rightfully  be  wasted  by  neglect  any  more  than  it  can 
rightfully  be  taken  by  violence. 

It  is  indeed  only  by  very  gi'adual  increase,  that  legislation  and 
government  may  succeed  in  giving  to  human  life  the  same 
security  against  the  inflictioti  of  preventable  disease  as  against 
the  infliction  of  wilful  violence ; and  millions  will  have  died 
before  this  public  carefulness  for  individual  safety  can  have 
become  co-extensive  with  even  the  present  certainties  of  pre-  . 
ventive  medicine. 

But  growing  knowledge  must  bear  its  fruit.  It  has  now 
been  fully  recognized  that  within  the  very  centres  of  civilization 
controllable  infiuences  are  working  against  human  life  more 
cruelly  than  brute  violence  ever  worked  in  the  first  discordant 
beginnings  of  society.  It  has  been  shown  that  in  certain 
districts  of  England  the  operation  of  those  controllable  causes  is 
vastly  more  powerful  than  in  others ; that,  within  the  rule  of 
certain  sanitary  authorities,  particular  forms  of  disease  undergo 
a multiplicatioi) — a five-fold  and  ten-fold  and  hundred-fold  mul- 
tiplication— of  their  lowest  familiar  fatality. 

To  suppose  that  such  sanitary  authorities  could  permanently 
disavow  an  interest  in  this  knowledge,  or  that  public  opinion 
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Conclusion, 


could  long  hold  them  irresponsible  for  so  monstrous  a waste  of 
life,  would  be  to  misunderstand  the  meaning  of  civilisation,  or  to 
belie  the  humanity  of  England. 

I have  the  honour  to  be. 

Sir, 

Your  obedient,  faithful  servant, 

JOHN  SIMON. 

To  the  Right  Honourable  the 
President  of  the  General  Board  of  Health. 
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The  state  of  the  public  health  varies  greatly  in  clifierent  places 
111  some  it  is  comparatively  g'ood,  in  others  exceedingly  bad,  and 
tliese  variations  are  usually  only  local,  the  condition  of  the  public 
health  often  differing  much  in  adjoining  districts : for  example, 
the  public  health  of  St.  Saviour’s  Southwark  is  worse  than  the 
public  health  of  the  adjoining  parish  of  St.  George-the-Martyi- ; 
and  the  public  health  of  Chelsea  is  very  indifferent,  whilst  that 
of  the  adjoining  parishes  of  St.  George  Hanover  Square  and 
Kensington  is  comparatively  good.  The  salubrity  or  insalubrity 
of  a place  is  estimated  by  comparing  the  proportion  of  persons 
that  aimually  die  out  of  a certain  number  of  the  inhabitants  with 
the  number  of  deaths  out  of  the  like  number  of  the  living  in 
some  other  place  adopted  as  a standard  of  comparison.  For  the 
sake  of  brevity,  the  proportionate  numbers  in  different  places 
have  been  called  death-rates,  a term  proposed  to  be  used  in  this 
paper.  Thus  the  deaths  of  the  inhabitants  of  St.  Saviour’s 
amiually  amount  to  thirty-three  in  each  thousand  persons  of 
both  sexes  and  of  all  ages.  The  death-rate  of  St.  Saviour’s  is 
therefore  33  in  the  1,000.  The  death-rate  of  St.  George  the 
Martyr  is  thirty  ; that  is  to  say,  out  of  each  thousand  of  the 
living  30  persons  annually  die.  The  death-rate  of  Chelsea  is 
twenty-six  ; tliat  of  Kensington,  on  the  one  side  of  it,  being  only 
nineteen,  and  that  of  St.  George’s  Hanover  Square,  on  the  other 
side  of  it,  eighteen  in  the  thousand.  These  numbers,  which  are 
quoted  from  the  Registrar  General’s  sixteenth  annual  report, 
represent  the  mortality  not  merely  of  a single  year  but  of  the  ten 
yearn  1841-50.  It  is  indeed  evident  that  no  just  comparison 
could  be  formed  from  the  experience  of  a single  year.  Tlie 
temporary  prevalence  of  a contagious  disease,  like  scarlet-fever, 
small-pox,  or  typhus,  might  unduly  augment  the  mortality  of  one 
di.strict  as  compared  with  another  in  which  no  similar  disease 
had  prevailed.  So  likeAvise  a visitation  of  cholera  or  of  influenza, 
or  the  occuri’ence  of  a hot  summer  giving  rise  to  an  increased 
mortality  from  diarrhoea,  dysentery,  or  malarious  disease,  or  of  an 
unusually  cold  winter  proving  fatal  to  many  of  the  ailing,  whose 
lives  might  otherwise  have  been  indefinitely  prolonged,  would 
frequently  prevent  the  mortality  of  a single  year  from  affording  a 
fair  indication  of  the  ordinary  mortality.  Such  discrepancies  are 
avoided  by  estimating  the  average  annual  mortality  for  a suffi- 
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ciently  long  series  of  years,  as  lias  been  clone  in  the  examples 
cpioted  from  the  Registrar  General  ; for  the  mortality  of  healthy 
and  unhealthy  seasons  is  thereby  balanced. 

The  highest  death-rate  in  the  kingdom  exists  in  Liverpool,  the 
lowest  in  Glendale  and  Rothbnry  in  Northumberland,  and  East- 
bourne in  Sussex.  Excluding  the  year  1847,  when  the  Irish 
famine  and  fever  gi-eatly  aggravated  the  number  of  deaths  in 
Liverpool,  the  average  annual  death-rate  of  Liverpool  has  been 
thirty-six  in  each  thousand  inhabitants  of  all  ages  and  both  sexes. 

The  people  of  the  three  healthy  places  only  die  at  the  rate  of 
fifteen  in  the  thousand  annually. 

England  and  Wales  have  been  divided  into  six  hundred  and 
twenty-three  districts,  for  the  registration  of  births,  marriages, 
and  deaths.  Some  of  these  districts  consist  of  towns  only  ; others 
are  altogether  of  a rural  character.  In  other  cases,  whilst  a town 
forms  the  nucleus  or  centre,  a considerable  portion  of  the  sur- 
rounding country  is  likewise  comprised  within  the  limits  of  the 
registration  district.  Glendale  and  Rothbury  in  Northumberland,  ' 
and  Reeth  in  Yorkshire,  are  examples  of  purely  rural  registration 
districts.  Leeds,  Liverpool,  and  Hidl,  are  districts  altogether  of 
the  urban  character.  York,  Ripon,  and  T3memouth  are  registra- 
tion districts  containing  the  towns  of  the  same  names,  but  each 
comprising  also  a considerable  rural  district.  Several  of  the  six 
hundred  and  twenty-three  districts  approach  to  the  insalubrity 
of  Liverpool ; only  a few  come  near  the  healthfulness  of  Glendale, 
Rothbuiy,  and  Eastbourne.  The  average  annual  death-rate  for 
the  whole  of  England  and  Wales  is  twenty-three  in  the  thousand. 
This  average  is  exceeded  in  one  hundred  and  two  districts.  The 
local  mortality  coincides  with  the  general  mortality  in  twenty- 
seven  districts.  The  death-rate  falls  below  the  general  average  | 
in  no  less  that  four  hundred  and  ninet3''-four  districts.  i 

The  mortality  of  very  few  great  towns  amounts  to  less  than  ; 
twenty-five  in  the  thousand  annually'-  In  most  of  them  it  is 
even  hio-her.  The  average  annual  death-loss  exceeds  twenty-five  ! 
in  the  thousand  in  not  less  than  ninety-six  town  districts,  and  in 
thirty-eight  of  these  it  is  from  twenty-eight  to  thirty-six  in  each 
thousand  inhabitants.  The  average  annual  inortaJity  does  not 
exceed  seventeen  in  each  thousand  persons  in  sixtj^-four  disti’icts.  j 

Of  course  the  three  healthy  places  already  mentioned,  a.s  well  as  ■; 
fourteen  -districts  in  which  the  average  annual  mortality  is  at  the 
rate  of  sixteen  in  the  thousand,  are  included  in  the  sixty-four  ^ 
places  here  referred  to.* 

These  reiruirkiiblc  diffcvciices  of  de;\th-r;ite  luwe  been  coii- 
tinually  quoted  in  support  of  the  many  efforts  imule  to  mneliorate  , 
the  public  health  during  the  last  twenty  years^  And  indeed  the 
fact  that  only  fifteen  or  sixteen  persons  out  of  each  thousand  ot 
the  inhabitants  of  certain  districts  annually  die,  whilst  other 
places  the  proportion  rises  to  double  or  more  than  double  tins 


* Evidence  of  Dr.  Earr,  E.H.S.,  in  Deport  from  the  Select  Committee  on  tlie  rnblie 
Health  and  Nuisances  Demoval  Bills,  18:)5,  pp.  20o-10. 


17 


amount,  affords  a sufficient  reason  for  investigating  the  causes  of 
such  striking  differences  and  for  endeavouring  to  effect  their 
removal.  To  say  nothing  of  the  great  sacrifice  of  human  life  and 
the  increase  of  human  suffering  in  places  which  have  a high 
death-rate,  the  loss  entailed  on  the  community  by  excessive  sick- 
ness, the  constant  and  necessary  attendant  of  a high  mortality,  and 
by  tlie  deaths  of  parents  prematurely  cut  oft",  leaving  families  to 
be  maintained  at  the  public  charge,  renders  such  investigations 
necessary  on  economical  grounds. 

As  a rule,  but  a rule  that  has  many  remarkable  exceptions.  Supposed 
the  highest  rates  of  mortality  occm-  in  towns;  the  lowest  in  causes  of  high 
country  places.  It  has  hence  been  supposed  that  high  death- 
rates  are  entirely  caused  by  certain  conditions  incidental  to  the 
aggregation  of  people  in  towns,  and  from  which  the  inliabitants 
of  rural  places  are  comparatively  free.  The  collection  of  organic 
and  other  refuse  in  the  vicinity  of  human  habitations,  the  close 
aggregation  of  buildings,  the  overcrowding  of  houses,  and  an 
imperfect  or  an  impure  water  suj^ply,  have  been  almost  exclusively 
considered  as  the  main  conditions  tliathave  an  injurious  influence 
on  the  public  health.  Hence  legislation  and  sanitary  efforts  to 
improve  the  public  health  have  had  almost  exclusive  reference  to 
the  removal  of  these  very  great  and  evident  evils.  The  drainage 
and  cleansing  of  towns,  the  superintendence  of  buildings,  the 
inspection  of  dwellings,  the  regulation  of  houses  used  for  common- 
lodging houses,  and  the  provision  of  a pure  and  abundant 
water  supply,  have  hitherto  been  the  beginning  and  the  end  of  all 
sanitary  exertions.  The  insalubrity  of  districts  has  invariably 
been  attributed  to  one  set  of  causes.  One  set  of  remedies  has 
been  empirically  recommended  in  every  case. 

No  systematic  endeavour  of  which  I am  cognizant  has  ever  Want  ofdefi- 
been  made  to  investigate  critically  the  causes  of  death  in  un-  information 
healthy  places,  and  to  refer  the  diseases  which  swell  the  death 
rolls  of  such  places  each  to  its  special  cause.  Even  the  kind  of  talitg. 
diseases  which  most  prevail  in  unhealthy  places  is  imperfectly 
understood.  Before,  however,  deciding  definitively  the  nature 
of  the  conditions  which  act  injuriously  upon  the  public  health, 
it  would  seem  but  natural  to  inquire  what  precise  effect  these 
conditions  have  upon  the  human  constitution,  what  is  the  nature 
of  the  diseases  they  produce,  and  whether  these  diseases, 
however  much  they  may  vary  in  degree  with  the  greater  or 
less  intensity  of  their  causes,  are  of  the  like  kind  in  all  unhealthy 
places  ? 

^ Just  as  the  excessive  mortality  of  unhealthy  towns  has,  upon  Zymotic  dis- 
inadequate  proof,  been  referred  to  a few  of  the  more  prominent  cases  commonly 
evils  consequent  upon  the  aggregation  of  men  into  urban 
communities,  so  likewise  have  the  diseases  that  occasion  this  IrciZTZr- 
mortality  been  hastily  infen'ed  from  data  equally  mconclusive.  '«%• 

The  incongruous  class  of  diseases  to  which  the  term  zymotic  has 
been  applied,  is  commonly  spoken  of,  even  by  medical  sanitary 
authorities,  in  such  terms  as  to  convey  the  impression  that  it 
comprises  the  diseases  that  are  essentially  preventable.  The 
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term  zymotic  is  indeed  often  employed  almost,  if  not  quite  m 
the  sense  of  preventable.  It  cannot  indeed  be  doubted  that 
certain  diseases  comprised  in  the  zymotic  group  are,  like  ague, 
pioduced  by  causes  tliat  are  in  their  nature  removeable  ; that 
others,  as  cholera  and  fever,  derive  at  least  the  conditions  of 
theii  malignant  development  from  the  filthy  accumulations 
common  in  the  neglected  portions  of  large  towns ; that  a third 
class,  which  are  propagated  by  contagion,  find  circumstances 
favourable  for  their  propagation  amidst  the  crowded  population 
of  cities  , or,  lastly,  that  contagious  and  epidemic  diseases  find  a 
class  of  persons  incapable  of  successfully  battling  with  illness, 
amidst  the  unhealthy  and  vitally -depressed  inhabitants  of  un- 
healthy places.  But  these  opinions  have  never  been  brought  to 
the  test  of  a sufficiently  extensive  investigation  of  facts ; and 
just  as  I believe  there  are  many  causes  of  district  insalubrity 
which  are  commonly  overlooked  by  sanitary  inquirers,  so  do  I 
think  that  it  is  taking  too  bmited  a view  of  the  influence  of 
unwholesome  conditions  and  modes  of  life  to  refer  their  in- 
jurious consequences  almost  exclusively  to  this  single  group  of 
diseases. 

We  have  thus  still  much  to  learn,  both  as  to  the  nature 
of  the  particular  diseases  which  produce  the  excessive  mor- 
tality of  unhealthy  places,  and  of  the  circumstances  under 
which  such  diseases  arise.  It  is  not  impossible  that  both  the 
diseases  themselves  and  their  efficient  causes  may  vary  much  in 
different  places.  The  importance  of  this  question  was  forced 
upon  my  attention  two  years  ago.  The  authorities  of  St. 
Thomas's  Hospital — actuated,  no  doubt,  by  that  desire  which 
they  have  ever  manifested  to  render  as  perfect  as  possible  the 
means  of  education  aflforded  by  the  medical  and  surgical  college 
attached  to  that  hospital — determined  to  found  a lectm-eship  on 
public  health.  The  subject  was  one  which  had  attracted  much 
notice  during  several  years,  and  had  just  at  that  period  gained 
additional  importance  from  the  appointment  of  medical  officers  of 
health  for  the  metropolitan  districts,  as  well  as  for  many  pro- 
vincial towns. 

The  council  of  St.  Thomas’s  did  me  the  honour  of  appointing 
me  to  the  office  ; and  it  was  in  the  preparation  of  my  first  course 
of  lectures  that  I fii’st  became  fully  aware  of  the  vague  and  im- 
perfect nature  of  the  information  upon  which  the  sanitary 
agitation ' of  the  preceding  twenty  years  had  been  based.  To 
have  taught  the  hasty  assertions  that  had  heretofore  formed  the 
chief  portion  of  sanitary  literature,  without  being  able  to  support 
them  by  evidence  ; to  have  descanted  only  upon  the  more  obvious 
causes  of  mischief  to  the  public  health  that  are  patent  to  every 
observer,  would  have  been  utterly  to  have  failed  in  the  perform- 
ance of  the  duty  I had  undertaken.  The  broad  and  striking 
diflTerences  of  death-loss  in  different  places  which  had  hitherto 
formed  the  staple  topics  of  sanitary  discussion,  however  valu- 
able as  a means  of  measuring  the  condition  of  the  public  health, 
afford  no  direct  information  as  to  the  causes  that  modify 
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it ; the  unscientific  and  too  often  inaccurate  information  on 
disease  collected  by  sanitary  inquirers,  who  very  frequently 
have  not  possessed  that  special  and  practical  acquaintance  with 
disease  and  its  causes  which  could  alone  qualify  them  for  con- 
ducting such  inquiries,  would  surely  have  supplied  materials 
of  too  unreliable  a character  to  form  the  basis  of  a course  of 
lectures  addressed  to  scientific  students.  Of  what  use  to  point 
to  the  fact  that  the  inhabitants  of  large  towns  often  die  twice 
as  fast  as  those  of  country  places,  unless  the  diseases  of  which 
they  perish,  and  the  causes  of  those  diseases,  could  likewise  be 
indicated?  And  such  information  had  never  been  procured. 
Public  health  inquiries  had  never  been  systematically  extended 
in  this  direction.  Considering  such  information  essential  to 
the  efficiency  of  my  instructions,  I felt  it  necessary  personally 
to  undertake  its  investigation.  In  the  first  instance  I endea- 
voured to  supply  the  place  of  more  accurate  knowledge  by 
making  calculations  of  the  mortality  from  certain  diseases  in  a 
limited  number  of  di.stricts  for  the  year  1841,  when  the  number 
of  deaths  from  each  cause  in  each  registration  district  was  pub- 
lished in  his  annual  report  by  the  Registrar  General.  The 
results  of  that  limited  and  most  imperfect  investigation  were 
so  remarkable  as  to  show  the  necessity  for  the  present  more 
extensive  and  more  careful  inquiry.  This  inquiry  was  accord- 
ingly begun  early  in  the  year  1 857,  but  tlie  labour  it  involved 
was  so  great,  and  the  subject  grew  so  much  both  in  importance 
and  dimensions  as  it  progressed,  that  nearly  a year  elapsed 
before  its  completion.  Although  the  inquiry  is  very  incom- 
plete, and  can  at  most  only  serve  to  show  the  important  in- 
formation that  might  be  obtained  from  similar  but  more 
extended  investigations  made  in  conjunction  with  local  in- 
quiries into  the  circumstances  of  the  several  districts,  the  facts 
educed  from  it  are  far  too  numerous  to  be  entirely  used  for 
the  purpose  for  which  they  were  originally  intended.  I there- 
fore most  gladly  agreed  to  a request  made  to  me  by  Mr.  Simon, 
that  I would  communicate  the  results  of  the  entire  inquiry  to 
the  General  Board  of  Health,  with  a view  to  their  official 
publication. 


My  first  step  in  the  investigation  was  the  selection  of  a series  Natcre  of 
01  disti  lets  which  should  comprise  a variety  both  of  healthy  and  Investioa- 
unhealthy  places,  each  of  them  distinguished  by  its  position, 
character,  or  some  peculiarity  in  the  industrial  employment  of 
its  inhabitants.  I next  fixed  upon  the  particular  diseases  which 
should  form  tlie  subjects  of  investigation.  It  was  evident  that  n- 
the  chief  diseases  comprised  in  the  Registrar  General’s  class  of  /«- 

z)uno  1C  c iseases,  which  have  been  so  commonly  referred  to  as  ^^stigation  has 
the  principal  causes  of  the  aggravated  mortality  of  towns  ouo-ht 
to  be  investigated,  in_  order  that  the  true  influence  of  lo1;al 
circumstances  over  their  spread  and  intensity  might,  if  possible 
e c etermined.  From  the  result  of  my  previous  investigations’ 
diseases  dependent  upon  peiverted  or  imperfect  nutrition,  under 
which  tubercular  affections  would  be  included,  ought  likewise 
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to  be  comprised  in  the  inquiry.  To  these  two  classes  of  dLsea.se 
were  added  diseases  of  the  res])iratory  organs,  convulsions, 
teething^,  apoplexy,  paralysis,  rheumatism,  carbuncle,  and  phleg- 
mon. Ihe  data  required  for  the  inquiry  consisting  of  the 
unpublished  tables  of  death  in  the  possession  of  the  Registrar 
General,  it  was  necessary  to  procure  his  permission  to  examine 
and  to  make  extracts  from  them.  To  the  Registrar  General, 
Major  Graham,  and  to  Dr.  Farr,  F.R.S.,  I am  indebted,  both  for 
the  permission  to  make  use  of  the  public  papers  in  their  charge, 
and  also  for  the  very  courteous  manner  in  which  they  afforded 
accommodation  in  the  General  Register  Office  to  the  gentleman 
who,  under  my  superintendence,  extracted  the  information  neces- 
sary to  my  purpose.* 

The  investigation  has  extended  to  one  hundred  and  five 
registration  districts.  The  number  of  deaths  in  each  of  the 
seven  years  1848-54,  from  each  of  the  selected  diseases  and 
for  each  sex,  was  in  the  first  j^lace  extracted  from  the  manuscript 
tables.  The  period  of  seven  years  was  chosen  because  it  seemed 
to  afford  a sufficiently  extensive  basis  to  obviate  the  fluctuations 
that  are  liable  to  occur  from  year  to  yeai\  The  particular  years 
were  selected  because  the  census  of  1851  was  taken  in  the  middle 
year  of  the  term,  and  it  was  intended  to  employ  the  population 
of  the  several  districts  at  the  time  of  the  census  as  the  divisors 
for  calculating  their  death-rates.  It  is  true  that  some  slight 
inaccuracies  of  comparison  may  arise  in  this  mode  of  dealing  with 
the  subject,  from  the  different  rates  at  which  the  population 
increases  in  different  places  and  at  different  periods.  The  tendency 
of  such  slight  inaccuracies  will  be  to  diminish  the  a])]>arent 
death-rates  of  urban  districts  whose  population  is  rapidly  in- 
creasing, from  the  immigTation  of  persons  at  the  least  fatal  period 
of  life,  and  in  comparison  to  exaggerate  the  death-rates  of  country 
places,  whose  population  augments  more  slowly,  and  in  con- 
sequence of  the  emigration  of  yomig  adidts  often  contains  an 
excessive  number  of  the  very  young  and  the  elderly  in  whom 
the  mortality  is  normally  large.  To  have  attemjjted  to  obviate 
such  inaccuracies  by  estimating  the  population  of  each  district 
for  each  year  would  have  added  immensely  to  the  labour  of  the 
inquiry,  and  after  all  would  but  imperfectl}^  have  rectified  these 
trifling  errors.  Whilst,  therefore,  I camiot  claim  minute  accuracy 
for  the  figures  contained  in  the  tables  Avhich  accompany  this 
paper,  the  results  are  nevertheless  sufficiently  near  the  truth  to 
present  a fair  comparative  view  of  the  differences  of  death-loss 
from  the  particular  diseases  in  the  several  selected  districts. 

The  number  of  deaths  occasioned  in  each  district  during  the 
septennial  period  by  each  of  the  several  diseases  having  been 
added  together  separately  for  each  sex,  the  annual  average 
death-rate  of  each  sex  from  each  disease  has  been  carefully 


* I could  not  have  made  this  investigation  -without  help.  Several  friends  have 
assisted  me  in  it.  I beg  especially  to  acknotvlege  the  valuable  aid  afforded  me  by 
Mr.  T.  A.  Welton  in  the  calculation  of  the  death-rates. 
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calculated,  the  poi^ulation  of  1851  being  employed  as  the  divisor. 
In  order  to  afford  a coiTect  comparison  between  the  several 
-districts  it  was  necessaiy  to  bring  the  death-rates  to  one  common 
denomination.  To  avoid  the  use  of  fractions,  the  death-if^es 
have  been  calculated  in  each  district  for  100,000  persons;  for, 
although  it  is  trae  very  few  districts  contain  100,000  persons 
of  each  sex,  and  the  entire  population  of  most  districts  falls  far 
short  of  100,000,  there  is  no  real  objection  to  the  adoption  of 
any  standard  for  a comparison  of  the  present  kind,  provided  only 
the  coiTect  proportions  be  preserved. 

Considering  that  it  would  be  interesting  to  compare  the  rate 
of  moriality  from  the  selected  diseases  in  particular  places  with 
that  of  the  larger  districts  in  which  these  places  are  situated, 
the  inquiry  has  also  been  extended  to  the  proportion  of  deaths 
produced  by  the  same  diseases  in  England  and  Wales  ; in  each 
of  the  great  divisions  into  which  England  and  Wales  have  been 
divided  for  registration  purposes  ; and  in  certain  counties.  The 
data  from  which  the  death-rates  of  the  entire  kingdom,  of  the 
gi’eat  divisions,  and  of  the  counties  have  been  calculated  are 
taken  from  the  published  reports  of  the  Registrar  General. 
The  tables  containing  the  results  of  the  investigation  are  printed 
in  the  Appendix,  where  they  appear  as  Nos.  I.,  II.,  and  III. 
Immediately  underneath  the  name  of  the  place  to  which  each 
column  of  death-rates  has  reference,  certain  facts  have  been 
placed  that  will  serve  to  convey  a general  knowledge  of  the  size 
and  character  of  the  place,  and  to  which  a reference  wdl  occa- 
sionally be  necessary  in  the  coume  of  this  paper  ; these  facts  are, 
— the  number  of  inhabitants  in  each  district ; the  average  number 
of  persons  residing  on  each  square  mile ; the  number  of  persons 
in  each  hundred  of  the  entire  population  that  dwell  in  toAvns  ; 
the  number  of  paupers  to  each  thousand  inhabitants  ; and  the 
names  of  the  most  prevalent  industrial  occupations.  The  pro- 
portion of  paupers  for  each  district  has  been  computed  from  data 
supplied  by  the  Poor  Law  Board  to  the  General  Board  of  Health. 
The  other  facts  have  been  procured  from  the  Report  of  the  Census 
of  1851.  For  more  convenient  reference.  Table  VI.,  representing 
the  average  annual  proportion  of  deaths  produced  in  each  district 
by  each  of  the  more  important  causes,  without  regard  to  age  or 
sex,  has  been  prepared  and  printed  in  such  a form  as  to  show  the 
general  results  of  the  inquiry  at  a single  glance. 

Several  remarkable  and  unexpected  residts  having  been  ob- 
tained from  the  first  inquiry,  for  the  perfect  elucidation  of  which 
a more  detailed  investigation  seemed  neeessary,  this  was  subse- 
quently undertaken  for  twenty  of  the  districts  originally  selected. 
The  additional  facts  thus  obtained  ai’e  the  total  number  of  persons 
of  each  sex  that  have  died  in  each  of  the  twenty  districts  during 
the  seven  years  1848—5-4!,  and  also  the  number  of  boys  and  girls 
that  have  died  under  five  years  of  age  during  the  same  period  ; 
the  number  of  persons  of  each  sex  under  five  years  and  above 
twenty  years  of  age  that  have  died  during  the  same  period  from 
diseases  of  the  res])iratory  organs  and  from  phthisis ; the  number 
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of  boys  and  gii-ls  under  five  years  of  age  that  have  died  from 
diarrhcea  ; and  the  number  of  men  and  women  aged  twenty 
years  and  upwards  that  have  died  of  typhus.  From  these  data 
have  been  computed  the  death-rates  compiised  in  Tables  IV.  and 
V.  These  death-rates  represent  for  each  of  the  twenty  districts 
the  average  annual  proportion  of  deaths  of  persons  of  all  ages  per 
100,000  of  each  sex  ; the  average  annual  proportion  of  deaths 
per  100,000  children  of  each  sex  below  the  age  of  five  years  from 
all  causes,  and  from  each  of  the  several  diseases,  phthisis,  diar- 
rhoea, and  “ diseases  of  the  respiratory  organs  the  average 
annual  proportion  of  deaths  from  phthisis  and  from  “ diseases  of 
the  respiratory  organs  ” in  adults  above  twenty  years  of  age  per 
100,000  of  each  sex ; and  the  average  annual  proportion  of 
deaths  from  typhus  in  young  persons  under  twenty  years  of  age, 
and  in  adults  above  twenty  years  of  age  per  100,000  of  each  sex. 

The  districts  are  arranged  in  alphabetical  order  in  Tables  I., 
II.,  III.,  and  VI.  In  Tables  IV.  and  V.,  and  in  the  smaller 
tables  incorporated  in  the  text,  the  districts  are  arranged  in 
series,  according  to  the  character  of  the  places  and  the  occupation 
of  their  inhabitants.  Where  several  places  of  similar  character, 
either  as  regards  local  circumstances  or  the  occupation  of  then’ 
inhabitants,  are  contrasted  in  these  smaller  tables,  they  are  ar- 
ranged in  the  order  of  their  death-rates.  The  diseases  are  also 
arranged  somewhat  differently  in  the  smaller  tables,  several 
diseases  being  occasionally  thrown  together  to  form  a group,  as  in 
the  classes  to  which  I have  applied  the  terms  “ Nervous  diseases 
of  children,”  which  comprises  hydrocephalus,  convulsions,  and 
teething;  and  Pulmonary  affections,”  which  includes  both  the 
Registrar  General’s  class,  “ Diseases  of  the  respiratoiy  organs, 
and  phthisis,  correctly  referred  by  him  to  the  tubercular  class. 
To  facilitate  and  give  greater  accm'acy  to  the  comparison  of  dif- 
ferent places,  the  prevalent  industrial  occupations  of  districts  have 
been  reduced  to  a uniform  standard,  showing  the  proportion  of 
men  and  women  in  each  hundred  persons  of  either  sex  aged 
twenty  years  and  upwards  that  are  engaged  in  the  principal  in- 
dustrial employment  of  each  district. 

The  full  significance  of  the  facts  brought  to  light  by  this  inves- 
tio'ation  can  probably  only  be  understood  by  persons  thoioughly 
conversant  with  each  particular  district,  and  minutely  acquainted 
with  the  habits  of  the  inhabitants  and  the  circumstances  by  which 
they  are  surrounded.  Some  even  of  the  more  obvious  les^ts 
would  unquestionably  acquire  greater  force  and  distinctness  if  an 
investigation  were  carefully  carried  out  in  the  places  themselves, 
with  the  aid  of  that  information  which  can  only  be  acquired  by 
a personal  examination  of  places  and  the  careful  interrogation  of 
their  inhabitants.  Even  in  those  cases  m which  the  occupation 
of  the  inhabitants  most  evidently  appears  to  exercise  a power  i 
influence  over  the  mortality  from  certain  causes,  as  in  some  ot 
the  mining  districts  hereafter  referred  to,  a more  ana  ytical  in- 
vestigation  made  in  the  district  would  probably  both  add  strength 
to  the  evidence  already  obtained  and  perhaps  suggest  a remedy 
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for  the  evils  that  now  exist.  The  less  obvious  influence  of  occu- 
mtion  over  the  public  health  in  other  districts  may  depend  upon 
the  mixed  character  of  the  industrial  employments  of  the  people, 
rendering  it  difficult,  and,  perhaps,  without  a ininute  local  mvesti- 
gation,  impossible,  to  appreciate  the  causes  which  for  good  or  for 
ill  modify  the  health  of  the  local  community.  Moreover,  the 
districts  mo.st  frequently  comprise  both  a variety  of  smaller  dis- 
tricts, sub-districts,  as  they  are  called  by  the  Registrar  General, 
and  a mixture  of  the  difierent  classes  of  the  community.  Some 
of  these  sub-districts  are  occasionally  much  healtliier  than  others, 
and  this  will  sometimes  depend  upon  their  being  the  residence  of 
persons  who  possess  all  the  comfoi’ts  and  advantages  of  com- 
petence. . 

It  is  also  very  doubtful  whether  the  amount  of  poverty  indi- 
cated by  the  proportion  of  paupers  in  a population  who  are  in 
the  receipt  of  parochial  relief  is  to  be  received  as  affording  an 
altogether  correct  indication  of  the  amount  of  that  form  of  poverty 
which  most  affects  the  public  health.  Persons  receiving  parochial 
relief  can  scarcely  be  considered  as  destitute.  Having  once 
accepted  such  relief,  they  may  be  regarded  as  having  abandoned 
many  of  the  cares  and  deprivations  of  the  independent  poor,  and 
probably  Avith  them  some  of  the  influences  which  must  injuriously 
aflect  health.  Hence,  fully  to  appreciate  the  influence  of  poverty 
and  its  attendant  iUs,  bad  food,  bad  lodging,  starvation,  and 
anxiety — and  no  one  practically  acquainted  with  the  poor,  and 
conversant  with  disease,  will  hesitate  to  allow  that  these  condi- 
tions have  great  influence  over  health — it  would  be  necessary  to 
investigate  this  part  of  the  subject  much  more  analytically  than 
the  facts  at  present  before  me  would  admit. 

Having  thus  indicated  the  general  nature  and  beai'ings  of  the 
investigation,  I now  proceed  to  the  consideration  of  the  more 
important  results  it  has  brought  to  light.  Considering  the 
entire  subject  as  barely  opened  by  the  inquiry  the  results  of 
which  are  embodied  in  this  paper  and  the  tables  appended  to  it, 
I shall  only  attempt  to  explain  the  facts  when  they  appear,  so  to 
speak,  to  offer  their  own  explanation.  And  this  will  best  be 
done  by  first  of  all  dividing  the  diseases  into  classes,  and  sub- 
dividing each  of  these  classes  into  smaller  groups  according  to 
either  the  character  of  districts  or  the  prevailing  industrial  em- 
ployment of  their  inhabitants.  In  forming  the  classes  of  disease 
for  my  present  purpose  I do  not  propose  to  adopt  either  the 
arrangement  employed  by  the  Registrar  General  or  that  of  any 
recognized  nosology.  All  existing  arrangements  are  more  or  less 
arbitrary,  and  the  uncertainty  wliich  often  attaches  to  the  cor- 
rectness with  Avhich  the  causes  of  death  are  registered,  renders  it 
necessary  to  adopt  such  a division  of  the  subject  as  will  present 
the  facts  in  the  most  reliable  form.  The  correct  discrimination 
of  chest  affections  is  often  a difficult  matter,  and  requires  an 
amount  of  attention  and  experience  the  possession  of  Avhich 
cannot  always  be  relied  upon.  Phthisis,  for  example,  may  oc- 
casionally be  returned  under  a different  name ; and  other  chronic 
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affections  of  the  pulmonary  organs  are  perhaps  very  often  re- 
gistered as  phthisis.  For  this  reason  the  several  diseases  gi’ouped 
together  in  the  class  called  by  the  Registrar  General  “ Diseases 
of  the  respiratory  organs”  will,  in  conjunction  with  phthisis, 
form  the  group  to  which  our  attention  will  first  be  directed,  and 
which  will  henceforward  be  referred  to  in  this  paper  under  the 
name  of  “ Pulmonary  affections a term  which  may  be  open 
to  objections  on  scientific  grounds,  but  is  sufficiently  explicit  for 
the  present  purpose.  The  several  diseases  that  belong  to  the  class 
called  “ Zymotic  diseases”  by  the  Registrar  General  will  form  the 
four  following  classes,  namely : “ Contagious  diseases,”  which 
will  comprise  small-pox,  measles,  scai’latina,  and  hooping-cough  ; 
the  three  profluvial  diseases  diarrhoea,  dysentery,  and  cholera,  to 
which  I shall  apply  the  term  “ Alvine  flux ;”  “ Typhus  and 
erysipelas,”  being  often  considered  as  especially  the  diseases  of 
unhealthy  towns,  deserve  separate  consideration  ; Croup,  in- 
fluenza, and  ague,”  notwithstanding  their  want  of  any  common 
character,  will  form  the  fourth  gi’oup.  The  class  of  “ Strumous 
diseases”  will  comprise  only  scrofula  and  tabes  mesenterica,  for 
phthisis  has  already  been  referred  to  the  class  of  pulmonary 
affections,  and  hydrocephalus,  in  conjimction  with  convulsions 
and  teething,  forms  a separate  class,  which  I shall  name  the 
‘‘Nervous  diseases  of  children.”  “Apoplexy  and  paralysis,” 
“ Rheumatic  fever  and  rheumatism,”  and  “ Carbuncle  and  phleg- 
mon,” will  form  the  three  last  groups.  The  several  diseases  are 
thus  arranged  in  ten  groups  ; namely^ 

A.  Pulmonary  Affections. 

B.  Contagious  Diseases. 

C.  Alvine  Flux. 

D.  Typhus  and  Erysipelas. 

E.  Croup,  Influenza,  and  Ague. 

F.  Strumous  Diseases. 

G.  Nervous  Diseases  of  Children. 

H.  Apoplexy  and  Paralysis. 

I.  Rheumatic  Fever  and  Rheumatism. 

K.  Carbuncle  and  Phlegmon. 

A.  Pulmonary  Affections. — This  class  includes  phthisis  and 
the  several  diseases,  viz.,  laryuigitis,  bronchitis,  pleuiisy,^  pneu- 
monia, asthma,  and  the  diseases  of  uncertain  character  registered 
under  the 'vague  term  “Disease  of  lungs,  &c. ; which  togethei 
form  the  sixth°class  according  to  the  nomenclature  of  the  Registrar 
General  * The  average  annual  mortality  from  pulmonary  affec- 
tions in  England  and  Wales  during  the  seven  years  1848-54  was 
in  the  proportion  of  569  per  100,000  males  of  all  ages  and  53o 
per  100  000  females.  Of  course  both  healthy  and  unliealthy 
districts 'are  included  in  the  calculation.  This  general  average, 
as  is  apparent  in  the  following  table,  is  exceeded  in  of  the 

oreat  divisions  into  which  the  country  has  been  subdivided  tor 

O ' 

* This  wns  written  previous  to  the  change  made  in  the  classification  of  the  Registrar 
General  at  the  beginning  of  the  present  year. 
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registration  purposes.  The  mortality  falls  below  the  general 
average  in  the  eight  remaining  divisions. 

Death-rates  from  Pulmonax’v  Affections  in  the  Registration  Divisions 

of  England  and  Wales. 


M-ale 

per  100,000. 

Female 
per  100,000. 

London  - - ■ 

758 

593 

North  Western  Counties 

694 

6#  4 

West  Midland  Counties 

586 

547 

Esgland  and  Wales 

569 

535 

Yorkshire  - - 

535 

523 

Monmouthshire  and  Wales 

526 

491 

South  Western  Counties 

509 

459 

South  Eastern  Counties 

498 

475 

Eastern  Counties 

489 

516 

South  Midland  Counties 

477 

485 

Northern  Counties 

469 

457 

North  Midland  Counties 

465 

500 

Table  L 
Death-rates 
from  pulmonary 
affections  in  the 
registration 
divisions  of 
England  and 
Wales^ 


There  is  no  uniform  relation  between  the  male  and  female  Comments  on 
death-rates.  The  male  death-rate  is  higher  than  the  female  in  ^ 
the  countiy  generally ; but  the  excess  is  not  large,  for  if  the 
male  death-rate  be  considered  as  100  the  female  death-rate 


would  be  94.  In  the  London  division,  which  presents  the 
highest  male  death-rate,  the  excess  of  the  male  death-loss  from 
pulmonary  affections  over  the  death-loss  of  females  is  in  the  pro- 
portion of  100  to  78. 

The  female  exceeds  the  male  mortality  from  pulmonary  diseases 
in  the  Eastern  Counties,  the  South  Midland  Counties,  and  the 


North  Midland  Counties.  These  are  among  the  healthiest 
divisions  in  the  kingdom  ; they  contain  few  large  towns,  and, 
portions  of  Nottinghamshire,  Leicestershire,  Derbyshire,  and  a 
small  part  of  Norfolk  excepted,  a very  small  proportion  of  the 
male  inhabitants  are  emiffoyed  in  manufactures.  The  female  r j . • / 
population  IS,  however,  largely  engaged  in  manufactures  in  phymentsof 
several  of  the  counties  ; as  in  Bedfordshire,  where  upwards  of  33  women. 
per  cent,  of  the  adult  female  population  are  employed  in  special 
forms  of  industrial  pursuit  and  chiefly  in  the  manufacture  of 
straw  bonnets,  straw  plait,  and  lace  ; in  Buckinghamshire,  where 
22  per  cent,  of  the  adult  female  population  are  engaged  in  indus- 
trial pursuits,  chiefly  in  the  manufacture  of  straw  plait  and  lace ; 
and,  in  Nottinghamshire,  where  the  proportion  of  adult  females 
engaged  in  special  manufactures  exceeds  1 7 per  cent. — hose,  lace, 
gloves,  cotton,  and  silk,  in  the  order  here  set  down,  being  the  sub- 
jects of  female  employment.  It  is  important  to  remember  that 
the  greater  portion  of  these  female  manufactures  are  conducted  in 
the  homes  of  the  women,  the  introduction  of  factories  even  into 
some  of  the  towns  having  been  only  of  comparatively  recent 
origin. 

The  rate  of  death-loss  from  all  causes  in  the  Eastern  Counties, 
the  South  Midland  Counties,  and  the  North  Midland  Counties, 
as  shown  in  the  annexed  table,  is  below  that  -of  England  and 
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Wales  cand  their  public  health  contrasts  favourably  with  the 
public  health  of  most  of  the  other  great  Divisions. 


Table  11. 
Death-rates 

Death-Rates  from  all  Causes,  1848-54. 

in  the  registra- 
tion divisions  of 

Divisions. 

Male 

Female 

England  and 

per  100,000. 

per  100,000. 

Wales, 

South  Eastern  Counties 

2,071 

1,960 

Eastern  Counties 

2,094 

2,024 

South  Western  Counties 

2,103 

1,965 

North  Midland  Counties 

2,118 

2,081 

South  Midland  Counties 

2,135 

2,075 

Monmouthshire  and  Wales 

2,222 

2,100 

Northern  Counties 

2,299 

2,187 

England  and  Wales 

2,.367 

2,209 

West  Midland  Counties 

2,396 

2,241 

Yorkshire  - - . 

2,444 

2,321 

London  - - 

2,740 

2,353 

North  Western  Counties 

2,795 

2,572 

of  ^gi'icultural  pursuits  occupy  nearly  one-fom-th  of  the  adult 
wL.  ^ inhabitants  of  Derbyshii-e,  and  more  than  a fourth  of  those 

of  Nottinghamshire,  Middlesex,  and  Leicestershire,  where  the 
agricultural  element  in  the  population  is  the  smallest.  In  Lin- 
colnshire, Eutlandshire,  Suffolk,  Cambridgeshire,  Huntingdon- 
shire, and  Bedfordshire,  half— in  some  cases  more  than  half— the 
adult  male  population  are  engaged  in  the  cultivation  of  the  soil ; 
and  more  than  40  per  cent,  are  similarly  employed  in  the 
remaining  counties,  which,  together  with  those  already  enume- 
rated, form  the  three  divisions.  Twenty-six  and  a half  per  cent, 
of  the  adult  male  population  of  England  and  Wales  are  employed 
in  agriculture.  With  the  exception  of  Derbyshire,  therefore,  the 
agricultural  element  very  considerably  exceeds  the  general 
average  in  each  of  the  counties  forming  these  three  divisions. 
In  the  subjoined  table  the  proportionate  death-loss  of  the  male 
population  from  pulmonary  diseases  in  several  of  the  counties 
comprised  in  the  North  Mi^and  and  South  Midland  divisions  is 
placed  in  Juxtaposition  with  the  amount  of  aggregation  of  the 
people  upon  the  surface  of  the  soil,  the  proportion  out  of  each 
hundred  persons  resident  in  towns,  and  the  number  in  each 
hundred  adult  male  inhabitants  aged  twenty  years  and  upwards 
who  were  employed  in  agricultural  and  manufacturing  pursuits  at 
the  time  of  the  last  census.  It  seems  to  prove  that  an  excess  of 
the  urban  or  the  rural,  the  agricultural  or  the  manufacturing 
element  in  the  population  influences  the  mortality  from  pulmonary 
diseases.  Such  an  influence  seems  at  least  apparent  when  the 
purely  agricultural  county  of  Lincoln  is  compared  with  the 
manufacturing  and  more  densely  inhabited  counties  of  Notting- 
ham and  Leicester. 
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Name  of  County. 

Death-rate 

from 

Pulmonary 

Affections 

per 

100,000 

Males. 

Persons 
per  Square 
Mile. 

Urban 

Per-centage 

of 

Population. 

Per-centage  of  adult 
Male  population 
engaged  in  the  under- 
mentioned Occupations. 

Agricul- 

ture. 

Manufac- 

tures. 

Lincoln 

367 

147 

26 

50-8 

1-6 

Northampton 

440 

216 

28 

42-1 

11-2 

Buckingham 

472 

228 

37 

48'3 

4*5 

Hertford 

474 

260 

24 

47"4 

2*6 

Bedford 

480 

272 

30 

51-2 

3'8 

Nottingham 

488 

314 

32 

27-6 

24-9 

Cambridge 

495 

215 

31 

49’9 

1*3 

Leicester 

535 

283 

39 

30-0 

24  "6 

England  and  Wales 

569 

307 

50 

26-5 

13-7 

Buckinghamsliire,  Hertfordshire,  and  Bedfordsliii-e,  present  a 
striking  contrast  with  Lincolnshire,  because  they  have  very 
nearly  as  large  a number  of  adult  males  engaged  in  the  cultivation 
of  the  earth,  and  yet  the  pulmonary  death-rate  of  each  exceeds 
that  of  Lincolnshire  by  more  than  a fourth.  The  death-rate  of 
Lincolnshire  being  considered  as  100,  the  death-rates  of  the  other 
counties  would  be  as  follows: — Buckinghamshire,  128;  Hert- 
fordshire, 129;  Bedfordshire,  130.  The  excess  of  pulmonary 
death-rate  in  the  latter  counties  can  scarcely  be  ascribed  to  any 
difference  of  male  industrial  employment,  the  manufacturing 
element  in  their  male  population  being  too  insignificant  to  pro- 
duce any  appreciable  effect  on  the  health  of  the  entire  male 
community,  and  being  also  much  less  than  exists  in  the  county 
of  Northampton,  where  the  pulmonary  death-rate  is  lower.  The 
high  rate  of  mortality  from  pulmonary  diseases  in  Cambridge- 
shii*e,  on  the  other  hand,  affords  proof  that  the  causes  which 
modify  the  public  health  are  of  a complicated  nature,  and  still 
require  much  investigation.  The  agricultru’al  element  in  the 
population  of  Cambridgeshire  is  rather  larger,  the  manufacturing 
element  rather  less,  than  in  the  counties  of  Buckingham,  Hert- 
ford, and  Bedford ; the  urban  element  is  intermediate  between 
that  of  Buckingham  and  Hertford,  and  is  about  the  same  as  that 
of  Bedford  ; and  the  density  of  the  population  is  less  than  in  any 
.of  the  three.  Yet  Cambridgeshire  sustains  a somewhat  larger 
proportionate  pulmonary  death-loss  than  either  Buckinghamshire, 
Hertfordshire,  or  Bedfoi'dsbire.  It  will  be  hereafter  seen  that  the 
districts  of  Whittlesey,  North  Witchford,  and  Wisbeach  have  the 
same  character  in  this  respect  with  the  county  in  which  they  are 
situated. 

The  female  pulmonary  mortality  is  less  than  the  male  in 
Hertfordshire  ; it  shghtly,  but  only  slightly,  exceeds  the  male 
in  Cambridgeshire,  and  considerably  exceeds  it  in  the  other 
counties.  Here  it  will  be  interesting  to  compare  the  female 
pulmonary  mortality  of  the  several  counties  now  under  con- 
sideration with  the  proportion  of  adult  females  engciged  in  special 
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Table  IV. 
Death-rates 
from  pulmonary 
affections  in 
certain  Coun- 
ties, and  pro- 
portion of 
women  engaged 
in  manufac- 
tures. 


Comments  on 
Table  it. 


Bedfordshire, 


Buckingham- 

shire, 


Nottingham 

shire. 


inanuftictiires.  In  doing  this,  the  ordinary  avocations  of  the  sex, 
as  dressmakers,  milliners,  domestic  sen’ants,  &c.,  will  not  he  taken’ 
into  consideration,  as  they  prevail  more  or  less  in  every  place ; 
but  the  manufacture  of  straw  bonnets,  also  a common  female  occu- 
pation everywhere,  is  in  some  counties  so  extensive  as  to  consti- 
tute a special  manufacture.  Allowance  being  made  for  the  average 
proportion  of  women  ordinarily  employed  in  this  form  of  indastry, 
it  is  accordingly  added  to  the  special  manufactures  in  counties  like 
Bedfordshire  and  Hertfordshire,  where  a large  proportion  of  the 
female  population  are  employed  in  the  manufacture. 


Dcatli-rate 

from 

Pulmonary- 
Affections 
per  100,000 
stales. 

Name  of  County. 

Death-rate 

from 

Pulmonary 
Affections, 
per  100,000 
Females. 

Per-centage 

of 

Adult  Females 
engaged  in 
Manufactures. 

367 

Lincoln  - 

401 

0-2 

440 

Northampton 

468 

11-6 

472 

Buckingham 

512 

22'2 

474 

Hertford  - 

452 

13’ 5 

480 

Bedford 

548 

33'2 

488 

Nottingham 

549 

17’2 

495 

Cambridge 

499 

0-4 

535 

Leicester 

542 

17'3 

The  widest  diversities  in  the  male  and  female  mortality  occiu- 
in  Bedfordshire,  Nottinghamshire,  and  Buckinghamshire.  In 
Bedfordshire  the  difference  in  the  pulmonary  mortality  of  the 
sexes  amounts  to  68  per  100,000  ; in  Nottinghamshire  to  61 ; 
and  in  Buckinghamshire  to  40.  In  Bedfordshire,  where  33  per 
cent,  of  the  women  aged  twenty  years  and  upwards  are  employed 
in  manufacturing  pursuits,  there  does  appear  to  be  some  direct 
relation  between  this  circumstance  and  the  death-rate  ; particu- 
larly as  upwards  of  27  per  cent,  of  the  females  under  twenty 
years  of  age  are  also  employed  in  manufactures.  In  Bucking- 
hamshire, where  a smaller  proportion  of  the  female  population 
are  employed  in . special  industrial  occupations,  the  diversity  in 
the  male  and  female  pulmonary  mortality  is  less.  Here  also 
some  relation  appears  to  exist  between  the  female  mortality  and 
the  proportion  of  females  engaged  in  special  kinds  of  industry  ; 
particularly  as  the  proportion  of  girls  employed  in  manufactures 
amounts  to  only  10  per  cent,  of  the  female  population  under 
twenty  years  of  age.  Nottinghamshire,  on  the  other  hand,  when 
contrasted  with  the  two  other  counties,  appears  at  a first  glance 
altogether  to  vitiate  the  apparent  connexion  between  the  amount 
of  mortality  and  of  female  industrial  employment.  The  differ- 
ence between  the  male  and  female  death-loss  in  Nottinghamshire 
is  almost  as  large  as  it  is  in  Bedfordshire,  whilst  the  proportion 
of  women  employed  in  manufactures  is  only  half  as  many  as  in 
Bedfordshire  and  materially  less  than  the  number  in  Bucking- 
hamshire. In  Bedfordshire  and  Buclvinghamshire  the  number  of 
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men  engaged  in  manuftictures  is  insignificant.  In  Nottingham- 
shire one  fourth  of  the  adult  male  population  are  so  employed. 

Here  then  is  a case  which  seems  at  variance  with  the  conclusion 
that  appeared  to  spring  so  evidently  from  the  facts  previously 
recorded.  No  explanation  of  the  fact  is  to  be  gathered  from  the 
evidence  so  far  it  has  hitherto  been  considered  ; and  as  it  is  my 
sole  intention  to  state  facts,  I will  not  attempt  to  reconcile  the 
contradiction.  Probably  the  discrepancy  will  be  explicable  when 
the  subject  shall  have  been  more  fully  investigated.  Perhaps,  if 
the  operatives  of  Nottinghamshire  work  in  factories,  and  those 
of  Bedfordshire  and  Buckingliamshire  chiefly  in  their  cottages, 
tliis  may  have  some  influence  over  the  mortality.  There  may 
also,  perhaps,  be  something  in  the  nature  of  the  employment ; 
although  this  is  rather  contra-indicated  by  the  nearer  approach 
of  the  male  and  female  death-losses  in  Leicestershire,  where  the 
industrial  occupations  of  the  people  are  nearly  identical  both 
in  character  and  proportionate  numbers  with  the  industrial  em- 
ployments of  Nottinghamshire.  Such  questions  could  only  be 
decided  by  a much  more  careful  and  extended  investigation  than 
the  present. 

Thus,  although  there  does  appear  to  be  some  general  relation  Absence  of  uni- 
betvveen  the  comparative  death-loss  of  different  counties  from 
pulmonary  affections,  and  the  closer  or  more  diffused  aggregation  death-rate  from 
of  their  inliabitants,  the  per-centage  of  urban  population,  and  pulmonary 
the  nature  of  the  prevailing  industrial  emplojunent,  this  relation 
is  neither  constant  nor  exact.  It  is  indeed  evident  that  there  are  tionsofthe 
circumstances  which  aftect  tlie  public  health  that  are  not  discenii-  people. 
ble,  and,  as  already  suggested,  these  may  be  partly  due  to  the 
different  manner  in  which  the  same  kind  of  labour  is  carried  on 
in  different  places.  Although  less  probable  in  entire  counties  than 
in  smaller  districts  where  such  circumstances  unquestionably  have 
much  influence,  difference  of  habit,  food,  or  dwelling  may  possibly 
be  the  efficient  causes  of  these  remarkable  variations.  Such  dis- 
crepancies of  death-rates  will  be  much  more  evident  when  smaller 
districts  come  under  consideration  ; the  further  examination  of  the 
subject  may,  therefore,  be  postponed  for  the  present. 

The  same  want  of  exact  uniformity  between  the  number  of  Monmouthshire 
persons  that  perish  from  pulmonary  diseases,  and  the  urban  or  Wales. 
rural  character  of  a population,  is  apparent  when  the  pulmonary 
death-rate  of  the  Welsh  division  is  compared  with  that  of  some 
of  the  divisions  and  counties  whicli  have  just  been  referred  to. 

T-he  pulmonary  death-rate  of  Monmouthshire  and  W^ales  is  higher 
thaii  the  pulmonary  death-rate  in  five  of  the  other  ten  great 
Registration  Divisions  ; but  the  urban  element  and  the  aggrega- 
tion of  the  people  on  the  surface  of  the  soil  are  less  in  the°  Welsh 
thaii  in  any  of  the  other  divisions.  Two  industrial  elements, 
mining  and  metallic  manufactures,  enter  into  the  occupations  of 
the  people  of  Monmouthshire  and  Wales,  which  scarcely  exist  iir 
any  of  the  above-mentioned  counties.  The  male  pulmonary  death- 
rates  oOIonraouthshire,  North  Wales  and  South  Wales,  together 
with  the  comparative  aggregation  of  the  people,  so  far  as  this 
can  be  shown  by  the  average  number  of  persons  living  on  each 
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Table  V. 
Male  pulmonary 
Death-rates  of 
certain  coun- 
ties, with  their 
population- 
density,  and  the 
proportion  of 
men  engaged  in 
agriculture, 
mining,  and 
manufactures. 


Comments  oti 
Table  v. 


The  mining 
counties  of 
Cornwall  and 
Durham  com- 
pared. 


Staffordshire. 


^square  mile,  the  number  of  persons  in  each  Imndrecl  of  the 
pop^ation  that  live  in  towns,  and  the  number  in  each  hun- 
dred  adult  males  that  are  employed  in  agriculture,  mining,  and 
metallic  and  other  manufactures,  are  contrasted  in  the  subjoined 
table  with  the  same  particulars  in  the  agricultural  counties  of 
Jjincoln  and  Hereford ; in  the  mining  and  metal 
counties  of  Stafford,  Durham,  and  Northumberland 
county  of  Cornwall ; and  in  England  and  Wales. 


Name  of  County. 

Death-  rate  from 
Pulmonary  Affec- 
tion per  100,000 
Males. 

Persons  per  Square  I 
Mile. 

1 

Urban  Per-centage  • 
of  Population. 

1 

1 

Per-centage  of  Male  Population  aged 
20  years  and  upwards  engaged  in  the 
under-mentioned  occupations. 

Agricul- 

ture. 

Mining 

and 

Quarry- 

ing. 

Metal 

Manufac- 

ture. 

Other 

Manufac- 

tures. 

Lincoln  . 

367 

147 

26 

50-8 

•1 

1-1 

*5 

Hereford 

444 

149 

25 

64-2 

•9 

•8 

•7 

North  Wales  . 

471 

131 

22 

43-1 

12-6 

1-7 

3-0 

South  Wales  . 

S43 

138 

34 

31-3 

13-9 

6-5 

1-5 

Monmouthshire 

687 

262 

28 

20-7 

21-4 

12-3 

■6 

Stafford  . 

606 

534 

55 

17-3 

14-0 

15-9 

9-2 

Durham  . 

478 

349 

42 

13-7 

21-8 

5-9 

4-3 

Northumberland 

486 

154 

49 

23-1 

11-4 

4-8 

2-8 

Cornwall  . 

533 

259 

22 

32-7 

24-8 

1-5 

•8 

Ejf  GLAND  and  Waxes 

669 

307 

50 

26-6  • 

4-4 

4-4 

9-3 

If  we  might  di-aw  any  conclusion  from  the  facts  contained  in 
the  table  it  would  clearly  be  that  mining  and  metallic  manufac- 
tures are  injurious  to  health,  for  the  counties  of  Monmouth, 
Stafford,  Durham,  and  Cornwall  sustain  a higher  pulmonaiy  mor- 
tality than  the  agricultural  counties  of  Lincoln  and  Hereford.  It 
is  indeed  true  that  Staffordshire  and  Durham  possess  a larger 
proportion  of  urban  residents  than  Lincolnshire  and  Herefordshire, 
but  on  the  other  hand  Cornwall  has  a smaller  proportion. 

The  counties  of  Cornwall  and  Durham  present  a remarkable 
contrast.  They  are  both  mining  counties,  but  the  former  is  a 
copper,  tin,  and  lead  mining,  the  latter  a coal  and  lead  mining 
district.  The  proportionate  number  of  males  engaged  in  mining- 
in  the  two  counties  does  not  gi-eatly  differ.  The  death-losses  of 
males  and  females,  equal  in  Durham,  differ  to  the  extent  of  one 
hundred  in  each  100,000  persons  of  either  sex  in  Cornwall ; the 
male  death-rate  of  Cornwall  exceeds  the  male  death-rate  of  Dm-ham 
in  the  proportion  of  533  to  478  ; the  female  death-rate  of  Durham 
exceeds  the  female  death-rate  of  Cornwall  in  the  proportion  of 
477  to  432.  In  both  counties  the  proportion  of  females  employed 
in  special  occupations  is  insignificant ; but  in  Cornwall  a little 
under  2^  per  cent,  of  the  adult  women  are  employed  in  mining. 

The  highest  death-rates  in  both  sexes  occur  in  Staffordshire, 
where  a certain  number  of  the  population  are  employed  in  the 
manufacture  of  earthenware.  The  male  occupations  are  of  a 
very  mixed  Idnd,  and  include  the  manufacture  of  shoes,  silk,  and 
earthenware,  as  well  as  the  manufiicture  of  metal,  coal  mining, 
iron  mining,  and  quarrying.  Including  3|-  per  cent,  who  are  em- 


manufacturing 
; in  the  mining 
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ployed  in  the  earthenware  manufacture,  rather  more  than  9 per 
c^ent.  of  all  the  adult  women  of  Staffordshire  are  engaged  in 
manufacturing  pursuits;  the  remaining  6 per  cent,  are  nadmakers, 
shoemakers,  manufacturer  of  silk,  and  a very  small  proportion 
are  employed  in  the  manufacture  of  lace,  lint,  and  cotton.  The 
difference  between  the  male  and  female  death-rate  is  small. 


Name  of  County. 

Death-rates  from 
Pulmonary  Diseases. 

Male 

per  100,000. 

Female 
per  100,000. 

Lincoln  - 

367 

401 

Hereford 

444 

426 

North  Wales 

471 

466 

South  Wales 

543 

491 

Monmouth 

587 

554 

Stafford  . - - 

606 

591 

Durham 

478 

477 

Northumberland  - 

486 

452 

Cornwall  - - - 

533 

432 

England  and  Wales 

569 

535 

The  highest  pulmonary  mortality  exists  in  the  North  Western 
Division,  for  although  the  male  inhabitants  of  London  perish  in 
a greater  proportion  than  the  male  inhabitants  of  the  North 
Western  Counties,  the  mean  pulmonary  death-rate  of  both  sexes 
is  higher  in  the  latter.  Let  us  now  contrast  the  pulmonary  mor- 
tality of  the  male  sex  in  the  counties  of  Lancashire  and  Cheshire, 
which  constitute  the  North  Western  Division,  and  in  the  West 
Kiding  of  Yorkshire,  which,  together  with  Lancashire  and 
Che.shire,  forms  the  great  manufacturing  centre  of  England,  with 
the  mortality  in  the  three  agricultural  counties  of  Lincoln,  Here- 
ford, and  Cambridge,  and  in  England  and  Wales. 


Name 

3 from 
iry  Alfec- 

T 100,000 

0> 

c 

CQ 

u 

o 

Id 
0.2 
V-** 
2.  .3 

Per-centage  of  adult  Male  Population  engaged  in 
the  under-mentioned  occupations. 

of  County. 

Death-rat( 
Pulmonj 
tions  pc 
Males. 

Persons  p< 
Mile. 

U o 
p 

Agricul- 

ture. 

Mining 

and 

Quarry- 

ing. 

Textile 

Manufac- 

tures. 

Metal 

Manufac- 

tiues. 

Other 

Manufac- 

tures. 

Lincoln  . 

367 

147 

26 

60-8 

•1 

*2 

1-1 

•3 

Hereford 

444 

149 

25 

64-2 

•9 

•3 

•8 

•4 

Cambridge 

495 

215 

31 

49-9 

•0 

•1 

•6 

*6 

Cheshire 

558 

391 

48 

25-4 

3-1 

15-3 

2-6 

1*9 

West  Hiding  . 

577 

508 

46 

15-8 

6-2 

26-4 

8-8 

1*4 

Lancashire 

722 

1,003 

66 

10-7 

4-2' 

23-3 

6*1 

2-1 

England  and 
Wales 

} 669 

307 

50 

26-5 

4-4 

7-1 

4*4 

2*2 

Here  Cheshire  contrasts  rather  favourably  with  the  moid/ality 
of  England  and  Wales  ; but  the  contrast  is  only  favourable  as 
regards  the  male  sex,  for  the  mean  pulmonary  mortality  of  both 
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Table  VII. 
Male  pulmonary 
death-rates  of 
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men  engaged  in 
agriculture, 
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Tulmonary 
death-rates  con- 
sidered in  con- 
junction with 
nature  of  indus- 
trial employ- 
ments. 


Industrial  em- 
ployments of 
women. 


Cheshire  andthe 
Biding. 


sexes  is  higher  in  Cheshire  than  in  the  country  generally,  andthe 
female  pulmonary  mortality  in  Cheshire  exceeds  the  female 
pulmonary  mortality  of  England  and  Wales  in  the  proportion  of 
42  in  each  hundred  thousand  females  of  all  ages.  These  three 
great  manufiicturing  counties,  therefore,  present  a high  mortality 
from  pulmonary  affections  both  in  comj)arison  with  the  three 
agricultural  counties  and  also  with  England  and  Wales.  Lan- 
cashire presents  the  highest  pulmonary  mortality  ; it  has  also  the 
smaller  proportion  of  men  employed  in  agriculture.  That  its  high 
pulmonary  mortality  is  not  altogether  attributable  to  the  number 
of  persons  employed  in  manufactures  is,  however,  evident  from 
the  circumstance  that  a larger  proportion  of  the  mlilc  inhabitants 
of  the  West  Riding  than  of  Lancashire  are  employed  in  manu- 
facturing industrial  pursuits,  and  that  although  the  proportion  of 
females  employed  in  manufactures  is  larger  in  Lancashire  than  in 
the  West  Riding,  the  increase  does  not  compensate  for  the  smaller 
number  of  males.  Lancashire  contains  the  great  seaport  of 
Liverpool,  which  possesses  the  unenviable  position  of  being  one 
of  the  unhealthiest  places  in  England  and  Wales.  The  mortality 
from  pulmonary  diseases  is  also  higher  in  Liverpool  than  in  any 
other  district  to  which  this  investigation  has  extended.  The 
pulmonary  mortality  of  Lancashire  is  therefore  in  some  measure 
augmented  by  the  high  pulmonary  death-loss  of  Liverpool ; and 
the  high  pulmonary  death-loss  of  Liverpool  is  not  at  all  attribu- 
table to  the  emidoyment  of  its  inhabitants  in  manufactures,  but 
must  be  ascribed  to  some  other  cause  not  apparent  at  present. 

The  female  is  higher  than  the  male  pulmonary  mortalit}'-  in 
Cheshire ; it  is  also  higher  than  either  the  male  or  the  female 
pulmonary  mortality  in  the  West  Riding.  The  male  mortality 
exceeds  the  female  mortality  both  in  the  West  Riding  and  Lan- 
cashire. The  proportion  of  females  employed  in  manufactures  is 
very  similar  in  Cheshire  and  the  West  Riding.  The  proportion 
in  Lancashire  is  higher  than  in  either  Cheshire  or  the  West 
Riding.  The  high  pidmonary  mortality  of  the  female  population 
of  Cheshire  is  very  remarkable,  and  must  be  presumed  to  depend 
upon  some  special  cause.  Of  the  ISS  per  cent,  of  adult  women 
that  are  employed  in  manufactures  in  Cheshire,  5-4  per  cent,  are 
engaged  in  the  silk,  and  77  per  cent,  in  the  cotton  manufacture. 
The  proportion  of  women  employed  in  the  silk  manufacture  in  the 
AVest  Riding  is  most  insignificant ; only  27  percent,  are  employed 
in  the  cotton  manufacture;  110  per  cent,  are  employed  m the 
woollen  manufacture.  The  female  inhabitants  of  the  West  Riding 
and  Cheshire  are  therefore  engaged  in  the  manufacture  of  differ- 
ent materials,  a circumstance  which  acquires  greater  significance 
from  the  fact  that  the  female  are  also  higher  than  the  male  pul- 
monary death-rates  in  Macclesfield  and  Leek,  where  the  females 
are  likewise  much  employed  in  the  manufacture  of  silk.  It  may 
indeed  be  doubted  whether  the  proportion  of  females  employed 
in  this  form  of  industry  in  Cheshire  be  sufficiently  large  to  aflect 
the  death-rate,  supposing  the  employment  to  be  prejudicial  to 
health,  but  it  was  at  least  desirable  to  point  out  the  singular 
coincidence. 
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Kame  of  County. 

Death-rates 

from 

Pulmonary 
Affections 
per  100,000 
Females. 

Per-centage 

of 

Adult  Female 
Population 
employed  in 
Textile 
Manufactures. 

Cheshire  - - - 

593 

13‘3 

AVest  Riding 

556 

13-8 

Lancashire 

690 

18-3 

It  will  be  interesting  now  to  compare  the  pulmonary  death-loss 
of  these  three  counties,  Cheshire,  the  West  Riding  of  Yorkshire, 
and  Lancashire,  in  which  the  factory  system  has  received  its  full 
development,  with  the  death-loss  in  the  counties  of  Nottingham 
and  Leicester,  where  the  introduction  of  large  factories  is  of  com- 
parativel}’’  recent  origin,  and  a large  amount  of  the  industrial 
employment  is  still  cari-ied  on  at  the  houses  of  the  operatives. 
The  pulmonary  mortality  is  less  in  the  counties  of  Nottingham 
and  Leicester  than  in  any  of  the  other  three  counties.  The 
female  mortality  also  exceeds  the  male  mortality  in  both  counties. 
Nottingham,  Leicester,  and  Cheshire  nearly  agree  in  several 
respects,  and  therefore  afford  a tolerably  fair  comparison,  which 
is  unequivocally  in  favour  of  Nottingham  and  Leicester. 


Male. 

Name 
of  County, 

Persons 

per 

Square 

Milo. 

Urban 

Per- 

centage 

of 

Popula- 

tion. 

Female. 

Per-ccnta«c  of  adult  Male 
Population  engaged  in 
the  under-mentioned 

Occupations. 

Death- 
rate  from 
Pulmonarj- 
Affections 
per 

100,000. 

Death- 
Rate  from 
Pulmonarj' 
Affections 
per 

100,000. 

Per- 

centage 

of 

adult 

AVoinen 

engaged 

in 

Textile 

Manufac- 

tures. 

Agp'icul- 

ture. 

Mining 
and  Metal 
Manufac- 
tures. 

Textile 

Manufac- 

tures. 

25-4 

5-7 

15-3 

538 

Cheshire 

391 

48 

593 

13-3 

15-8 

14-0 

26-4 

577 

AVest  Riding 

508 

46 

556 

■ 13-8 

10-7 

9-3 

2;i-3 

722 

Lancashire  . 

1,003 

66 

690 

18-3 

27-6 

5-8 

21-1 

‘188 

Nottingham 

314 

32 

549 

10-7 

30-0 

3-0 

22-4 

635 

Leicester 

2S3 

39 

542 

17-3 

The  aggregation  of  the  inhabitants  upon  the  surface  of  the  soil 
is  less  dense,  and  the  urban  element  is  proportionably  smaller,  in 
Nottingham  and  Leicester  than  in  Cheshire,  but  the  propor- 
tion both  of  men  and  women  engaged  in  manufactures  is  larger 
than  in  Cheshire. 

The  mortality  from  pulmonary  affections  of  Staffordshire  and 
Monmouthshire  was  referred  to  when  the  pulmonary  death -loss 
of  the  great  mining  districts  was  under  consideration.  Both 
counties  present  a high  mortality.  In  both  the  pulmonary  death- 
rate  of  males  exceeds  that  of  females.  In  Staffordshire  the 
average  annual  proportion  of  male  deaths  from  pulmonary  affec- 
tions amounts  to  606  for  every  100,000  males  of  all  ages ; the 
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Table  IX. 
Female  pulmo- 
nary death-rate, 
with  the  per- 
centage of 
women  emploi/ed 
in  textile  manu- 
factures in 
Cheshire,  ITesi 
Hiding,  and 
Lancashire. 


Table  X. 
Alai  Band  female 
pulmonary 
death-rates  in 
certain  manu- 
facturing coun- 
ties, with  their 
population- 
density,  and  the 
proportion  of 
men  and  women 
engaged  in 
textile  manti- 
ficlures. 


Htoffordshire 
and  Alonmouth- 
shire. 


' 1 . female  deaths  amomit  to  591  for  eacli  100, 000  females  of  all  affes. 

ihe  male  pulmonary  death-rate  of  Monmouthshire  is  587  per 
100,000;  the  female  554.  Those  counties  in  which  the  people 
are  extensively  employed  both  in  mining  and  in  tlie  manufacture 
ot  metals  lose  a larger  average  number  of  their  inhabitants  annually 
fiom  pulmonary  diseases  than  the  purely  mining  districts  although 
some  kinds  of  mining,  as  shown  by  tlie  wide  difference  between 
the  male  and  female  mortality  in  Coinwall,  seem  to  be  injurious 
to  health.  ^ Fioin  this  fact  it  was  inferred  that  the  manufacture 
M’orcMrAirt  if  IS  Injurious  to  tlie  health  of  the  operatives  employed  in 

IdwZS-  of  industry.  Let  us  now,  therefore,  compare  the  pul- 
shire,  moiiary  death-rates  of  the  counties  of  Worcester  and  Warwick, 

in  which  metallic  manufactures  form  the  staple  occupation  of  the 
people,  -with  those  of  the  counties  of  Stafford  and  Monmouth,  in 
which  mining  is  associated  with  metallic  manufactures. 


TABI.E  XI. 
JHale  pulmonary 
death-rates  in 
certain  Coun- 

Name  of  County. 

Persons 

Urban 

per-centage 

of 

Population. 

Death-rate 

from 

Pu’monary 
Affections 
per  100,000 
Males. 

Per-centage  of 
Adult  Male  Population 
engaged  in 

ties,  with  their 
population- 
density,  and  the 
proportion  of 
men  employed  in 
metallic  manu- 

per  Square 
Mile. 

Agri- 

cultui'e. 

Metallic 

Manufac- 

tures. 

Stafford  . - - 

534 

55 

606 

17-3 

15-9 

factures  and 

Monrai  nth 

262 

28 

587 

20-7 

12-3 

agriculture. 

Warwick 

501 

65 

650 

19-2 

17-2 

Worcester 

381 

32 

511 

26-4 

13-8  - 

Here  Warwickshire  sustains  the  highest  male  mortality.  It  has 

also  the  largest  proportion  of  its  male  inhabitants  engaged  in 
the  manufacture  of  metals.  The  manufactures  of  AVarwickshire 
are  of  a kind  in  which  the  operatives  are  more  exposed  to  the 
inhalation  of  a fine  dust  than  in  the  coarser  manufactm’es  of  the 
other  counties.  Hence,  probably,  its  higher  death-loss  from 
that  class  of  diseases  wliich  are  known  to  be  excited  by  the 
inhalation  of  irritating  substances  into  the  lungs. 

The  male  exceeds  the  female  pulmonary  death-rate  in  all  the 
four  counties.  The  widest  difference  between  the  male  and 
female  death-rate  is  in  AVarwickshire ; they  approximate  the 
nearest  in  Staffordshire,  where  8‘4  per  cent,  of  the  adult  women 
are  eimaffed  in  the  manufactiu’e  of  earthenware. 
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Table  XII. 
Female  pul- 
monary death- 
rates,  with  the 
proportion  of 
women  engaged 
in  metallic  and 
other  manufac- 
tures in  certain 

Name  of  County. 

Death-rate 

from 

Pulmonary 
Affections 
per  100,000 
Females. 

I’er-centage 
of  Adult  Females 
engaged  in 

Metal 

Manufac- 

tures. 

Other 

Manufac- 

tures. 

counties. 

Stafford  - 

591 

2-7 

5-3 

> 

Monmouth  - 

554 

0-6 

0*1 

Warwick 

583 

4-0 

8-8 

Worcester 

486 

5-1 

5-6 
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■■'From  the  wide  diversity  that  exists  in  the  male  and  female  Warwickshire. 
pulmonary  death-i'ates  of  Warwickshire,  a difference  twice  as 
-great  as  that  in  the  country  at  large,  and  very  nearly  twice  as 
great  as  exists  in  the  West  Midland  division,  of  which  the  county 
of  Warwick  forms  a portion,  it  is  not  unhiir  to  assume  that  the 
male  and  female  populations  are  respectively  exposed  to  different 
conditions  which  exercise  a different  influence  on  health.  The 
influence  of  the  urban  element,  of  the  condition  of  dwellings, 
and  of  diet,  must  bS  similar  in  both  sexes ; the  point  in  which 
they  most  obviously  differ  is  the  occupation  of  the  adult  popu- 
lation ; and  the  different  rate  at  which  the  sexes  perish  is  no 
doubt,  at  least  partially,  to  be  ascribed  to  this  circumstance. 

The  facts  would  probably  be  much  stronger  if  the  mortality 
were  more  clo.sely  analysed ; for  the  death-losses  now  described 
are  the  death-rates  of  persons  of  all  ages,  and  of  every  station 
and  occupation.  A much  more  analytical  investigation  would 
clearly  be  necessary  before  any  practical  suggestions  for  the 
sanitary  improvement  of  the  operatives  engaged  in  dangerous 
occupations  could  be  derived  from  an  inquiry  of  the  present 
kind.  It  is  not  unlikely  that  one  result  of  a more  minute  in- 
vestigation would  be  the  discovery  that  even  the  same  vmhealthy 
occupations  produce  different  degi’ees  of  mischief  in  different 
places  or  in  different  establishments  ; and  that  their  noxiousness 
would  be  much  diminished  if  equal  precautions  were  in  general  use.  Uegistration 
The  great  registration  divisions  of  England  and  Wales,  and  divisions  each 
the  several  counties  to  which  our  attention  has  thus  far  been 
exclusively  directed,  each  comprise  a great  variety  of  districts  vanjing 

Urban  and  rural,  manufacturing  and  agricultural,  health}’-  and  chaiacter. 
unhealthy  places,  exist  in  them  all ; so  that,  wide  as  is  the 
difference  between  the  mortality  produced  by  pulmonary  af- 
fections in  London  or  the  North  Western  counties  as  compared 
with  the  Northern  counties  or  the  South  Midland  counties, 
differences  still  greater  are  found  among  the  smaller  districts 
into  which  each  of  these  great  divisions  is  subdivided. 

There  are,  as  has  already  been  said,  three  districts  in  England, 
the  average  annual  mortality  of  which  from  all  causes  does  not 
exceed  1 5 in'each  thousand  persons  of  all  ages  and  of  both  sexes. 

There  are  several  districts  in  which  the  annual  death-rate  con- 
siderably exceeds  30  in  the  thousand.  But  the  annual  death- 
rate  of  the  Northern  Division,  which  enjoys  the  distinction  of 
containing  Glendale  and  Rothbury,  two  of  the  three  healthiest 
districts  in  the  kingdom,  and  which  has  several  other  districts  of 
remarkable  salubrity,  is  eleven  per  cent,  higher  than  the 
death-rate  of  the  South  Eastern  Counties,  in  which  Eastbourne, 
the  other  healthiest  district,  is  situated ; and  the  death-rate  of 
the  North  Western  Division,  which  contains  Liverpool  and  Man- 
chester, towns  wherein  the  inhabitants  perish  at  considerably 
more  than  twice  the  rate  at  which  the  people  of  Glendale  and 
Rothbuiy  die,  and  which  also  contains  several  other  populous 
districts  wherein  the  mortality  is  very  nearly  double  the  mor- 
tality of  the  healthiest  districts,  only  exceeds  the  death-loss  of 
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Mixture  of  in- 
dustrial pursuits 
in  divisions  and 
counties  niashs 
results. 


Jlcasons  for 
selecting  a 
number  of 
smaller  disiricis 
for  investiga- 
tion. 


Public  health  of 
Liverpool  and 
Glendale  con- 
trasted. 


tlie  Northern  counties  by  twenty-one  and  a half  per  cent.  In 
comparing  tlie  death-rates  of  tlie  great  divisions  or  of  entire 
counties,  notwithstanding  that  certain  inferences  are  fairly  dedu- 
cible  froni  the  facts,  as  the  danger  to  health  of  tlie  tin  and  copper 
niining  ot  Cornwall,  of  the  metallic  manufactures  of  Warwick- 
shire  and  of  the  mining  and  manufacturing  occupations  of 
btatlordshire,  the  mixed  character  of  the  inhabitants  is  a circum- 
stance  which  always  more  or  less  complicates  the  comparison, 
i his  source  of  embarrassment,  although  not  entirely  removed,  is 
much  diniinished  when  smaller  distidcts  are  compared  with  each 
other  ; for  smaller  districts  are  sometimes  exclusively  rural  or 
exclusively  urban,  and,  with  the  exception  of  occupations  which, 
ministering  to  the  necessities  of  all  populations,  are  met  with 
everywhere,  their  inhabitants  are  often  characterised  by  one 
prevalent  industrial  character. 

Ihe  hundred  and  five  registration  districts  now  about  to  be 
considered  w^ere  specially  selected  for  investigation  on  account  of 
their  each  possessing  some  jieculiar  charactei*,  either  of  position, 
of  salubrity,  or  of  occupation  ; and,  although  it  would  have  been 
desirable  to  have  extended  the  inquiry  both  to  districts  which  have 
not  been  included,  and  to  details  wdiich  hav’^e  not  been  procured, 
they  afford  a ftiir  indication  of  the  valuable  results  that  may  be 
expected  to  follow  from  a more  extended,  minute,  and  careful 
investigation. 

Liverpool  is  the  unhealthiest  town  in  England  ; Glendale  is 
one  of  the  healthiest  rural  districts.  The  annual  average  mor- 
tality of  Liverpool  from  all  causes  is  at  the  rate  of  3G  in  the 


thousand  ; the  deaths  in  each  thousand  of  the  people  of  Glendale 
amount  to  only  15  annually.  The  male  death-rate  of  Liverpool 
for  the  six  years  1849-54<  was  .38Td  : the  female  34'96,  in  each 
thousand  of  either  sex  respectively.  The  calculation  has  been 
made  for  six  years  only,  because  a fraud  was  discovered  in  one  of 
the  sub-districts  for  the  year  1 848  which  would  have  vitiated 
the  result  had  the  deaths  of  that  year  been  included.  The  result 
of  this  calculation  vmry  nearly  corresponds  with  the  result  of  a 
similar  calculation  made  by  the  Registrar  General  for  the  ten 
years  1841-50.  The  male  population  of  Glendale  died  dmdng 
the  seven  years  J 848-54  at  the  annual  rate  of  15'55,  the 
female  population  at  the  rate  of  14-66  in  the  thousand.  Glen- 
dale and  Liverpool  occupy,  in  respect  of  pulmo  nary  affec- 
tions, exactly  the  same  relative  position  they  hold  in  regard 
to  their  general  death-rates.  Of  the  hundred  and  five  dis- 
tricts to  which  the  jn-esent  inquiry  has  extended,  LLerpool 
presents  the  greatest,  Glendale  the  smallest  average  annual  pro- 
portion of  deaths  by  pulmonary  diseases.  Probably  this  relation 
would  still  be  preserved  if  the  pulmonary  death-rates  of  the 
remaining  districts  of  England  and  Wales  were  ascertained.  The 
average  annvial  number  of  deaths  in  Glendale  from  pulmonary 
diseases  ai-e  in  the  proportion  of  216  per  100,000  persons  of  all 
ages  and  both  sexes.  The  average  annual  proportion  of  deaths 
from  the  same  diseases  in  Liverpool  amounts  to  1,000  j^er  100,000. 
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So  wide  is  the  gulf  between  the  salubrity  of  the  healthy  country 
district  and  the  insalubrity  of  the  unhealthy  city,  that,  supposing 
the  pulmonary  death-rate  of  Glendale  to  be  100,  that  of  Livei- 
pool  would  be  represented  by  463.  The  remaining  hundred  and 
three  districts  occupy  an  intermediate  position  between  these 
extremes.  Few  approach  very  near  to  the  high  rate  of  pul- 
monary mortality  that  prevails  in  Liverpool.  Still  fewer 
approximate  the  healthfulness  of  Glendale.  The  latter  district, 
perhaps,  presents  a standard  of  health  impossible  of  attainment 
for  the  whole  kingdom.  The  former  illustrates  the  great  neces- 
sity of  employing  some  energetic  and  well-devised  means  for 
improving  the  public  health. 

Among  the  hundred  and  five  selected  districts,  the  average 
annual  pulmonary  death-rate  falls  below  the  proportion  of  300  per 
100,000  persons  of  all  ages  and  both  sexes  in  the  two  districts  of 
Glendale  and  Easington  ; is  about  300  in  Bootle,  and  between  300 
and  400  in  Romne}'^  Mai-sh,  Houghton-le-Spring,  and  Haltwhistle. 
The  pulmonaiy  death-rate  is  between  400  and  500  in  twenty- 
seven  districts  ; between  500  and  600  in  thirty-four  districts  ; 
between  600  and  700  in  twenty-three  districts  ; and  between 
700  and  <S00  in  eleven  districts.  It  exceeds  800  per  100,000 
persons  of  all  ages  and  both  sexes  in  the  three  unhealthy  towns, 
Liverpool,  Manchester,  and  Bristol.  Birmingham,  Leeds,  Not- 
tingham, Preston,  Sheffield,  Salford,  Wolstanton,  and  Blackbun 
stand  in  the  scale  of  pulmonary  insalubrity  in  the  order  in  which 
they  are  here  written,  immediately  below  Liverpool,  Manchester, 
and  Bristol . 

Avee.vgk  An.vijal  Pulmonary  Death-Rates  in  both  Sc.xcs  in  the  Twelve 
healthiest  and  the  Twelve  unhealthiest  Districts. 


Districts  in  which 

the  Pulmonary  Death-rate  is  lowest. 

Districts  in  which 

the  Pulmonary  Death-rate  is  the  highest. 

Death-rates. 

Death-rates. 

Names  of  District. 

Male 

per 

100,000. 

Female 

per 

100,000. 

Names  of  District. 

Male 

per 

100,000. 

Female 

per 

100,000. 

Glcndalo 

215 

218 

Liverpool 

1,002 

939 

£asit)f;ton 

222 

264 

Bristol  . 

979 

712 

Bootle  .... 

277 

335 

Manchester  . 

IK)5 

816 

Haltwhistle  . 

.S2S 

399 

Sliellield  . 

S39 

070 

Cranbrook  . 

3t2 

4it5 

Birmingham  . 

838 

699 

Borancy  Marsh 

8C2 

342 

Lce<ls 

817 

718 

HouKhton-le-Spriiig 

3tU 

391 

Nottingham  . 

813 

703 

Garstang 

373 

412 

I’restou  . 

770 

768 

Builth  .... 

395 

416 

Salford  . 

76C 

706 

727 

Bichmond  . 

399 

451 

Wolstanton  . 

720 

Leominster  . 

4:58 

380 

Blackburn 

708 

734 

Kernel  Hempstead 

410 

396 

Maceleslield  . 

091 

801 

_ The  pulmonary  death  -rate  of  England  and  Wales  for  the  septen- 
nial period  1848-54  was  569  in  every  100,000  males  of  all  age.s, 
and  5.35  in  each  100,000  females.  To  obviate  minor  causes  of  dis- 
turbance, the  mean  death-rate  from  pulmonary  affections  has 
been  calculated  for  the  eight  healthy  districts,  Bootle,  Builth, 
Easington,  Garstang,  Glendale,  Haltwhistle,  Houghton-le-Spring, 
and  Romney  Marsh.  For  the  purpose  of  comparison  with  this^ 
which  may  be  considered  as  representing,  as  nearly  as  possible,^ 


General  account 
of  the  pulmonaiy 
death-rates  in 
105  districts. 


Places  in  which 
pulmonary 
death-rates  are 
hiijhest. 


Taule  XIII. 
Average  annual 
pulmonary 
death-rates  in 
both  sexes  in  the 
twelve  healthiest 
and  the  twelve 
unhealthiest 
districts. 


Comparison  of 
pulmonary 
death-rates  in 
eight  healthy  and 
in  eight  town 
distric's. 
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Table  XIV. 
Average  animal 
pulmoiiarg 
death-rates  in 
eight  healthy  and 
eight  urban 
districts. 


Coiiijiarison  of 
male  and  female 
pulmonary 
death-rates. 


the  normal  death-rate  from  pulmonary  di.sea.ses,  a similar  calcu- 
lation has  been  made  for  the  eight  urban  districts,  Liverpool, 
West  Dei'b}'',  Manchester,  Salford,  Chorlton,  Birmingliam,  Black- 
burn, and  Leeds.  West  Derby,  Salford,  and  Chorlton,  have  been 
selected  in  preference  to  places  of  still  higher  insalubrity  ; the 
former,  on  account  of  its  proximity  to  Liverpool,  which  it  entirely 
environs  on  the  land  side ; Salfoi’d  and  Chorlton  because  of  their 
immediate  connexion  with  Manchester,  to  which  they  may  be 
considered  as  standing  in  the  same  position  that  We.stmmster  and 
Marylebone.  do  to  London.  The  average  annual  pulmonary 
death-rate  in  the  eight  healthy  districts  during  the  seven  yeai's 
was  322  in  each  100,000  persons  of  both  sexes  and  of  all  age.s. 
The  average  annual  loss  from  pulmonary  diseases  in  the  eight 
unhealthy  town  districts  was  at  the  rate  of  811  in  the  100,000. 
The  mean  pulmonary  death-rate  of  the  eight  urban  places  is  thus 
more  than  two  and  a half  times  ns  great  as  that  of  the  eight  rural 
districts. 

Average  Annual  Pulmonary  Death-rates  for  the  Eight  healthy 
Distric's — Bootle,  Builth,  Easington,  Garstang,  Glendale,  Halt- 
wliistle,  Houghton-le-Spring,  and  Romney  Marsh  ; and  for  the 
Eight  urban  Districts — Liverpool,  West  Derby,  Manchester, 
.Salford,  Chorlton,  Birmingham,  Blackburn,  and  Leeds. 


Ter  100,000 
Persons 
of  both  Sexes 

Per  100,000 
Males. 

Per  100,000 
Females. 

Eight  healthy  districts 

322 

305 

340 

England  and  Wales 

5.52 

569 

535 

Eight  unhealthy  districts 

811 

862 

764 

The  pulmonary  mortality  of  males  is  rather  higher  than  that 
of  females  in  England  and  Wales.  The  female  pulmonary  mortality 
is  one-eighth  more  than  that  of  males  in  the  eight  healthy  dis- 
tricts ; the  male  mortality  being  at  the  rate  of  305  and  the 
female  at  the  rate  of  340  per  100,0000  persons  of  each  sex 
respectively.  It  is  just  the  converse  in  the  eight  unhealthy 
towns,  for  in  them  the  male  pulmonary  death-rate  exceeds  the 
female  by  about  an  eighth.  The  exact  numbers  are  8G2  in  each 
100,000  males  and  764-  in  each  100,000  females.  Thus  the  insa- 
lubrious influences  in  these  towns  act  most  powerfully  upon  the 
male  population  ; a circumstance  which  appears  to  show  that  the 
cause  of  the  unhealthiness  of  these  places  does  not  exclusively 
consist  in  the  unwholesomene.ss  of  dwellings. 

Although  the  female  pulmonary  mortality  exceeds  that  of  males- 
in  the  eight  healthiest  districts,  the  rule  is  not  constant.  Thm’e 
are  healthy  districts  in  which  the  male  pulmonary  mortality 
exceeds  that  of  females.  Bideford  and  Holsworthy  in  Devon- 
shire, Aberystwith  in  Wales,  Liskeard  in  Cornwall,  Hendon  in 
Middlesex,  and  Ulverstone  in  Lancashire,  are  healthy  districts, 
the  average  annual  mortality  of  which,  from  all  causes,  is  from 
J6  to  18  out  of  each  1,000  inhabitants,  but  in  which  also  the 
male  pulmonary  death-rate  exceeds  that  of  females. 
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Healthy-  Districts  in  which  the  average  annual  Male  Pulmonary 
Death-rate  is  higher  than  the  Pulmonary  Death-rate  of  Lemales. 


Death-rates. 

Name  of  District. 

Male 

Female 

per  100,000. 

per  100,000. 

1 Bideford  - 

415 

353  ' 

! Hendon 

434 

372  • 

I Ilolsworthy 

451 

426 

j Ulverston  - - - 

451 

430 

, Aberystwith 

491 

429 

Liskeard  - 

491 

432 

' The  excess  of  the  male  over  the  female  pulmonary  death-rate 
is  as  higli  as  one-sixth  in  Hendon  and  Bideford,  and  one-seventh 
in  Aberystwith.  So,  likewise,  notwithstanding  that  the  male 
pulmonary  mortality  is  so  considerably  in  excess  of  the  female  in 
the  eight  town  districts,  there  are  urban  districts,  as  Bedford, 
Belper,  Chesterfield,  Leek,  Macclesfield,  and  Wigan,  in  which  the 
order  is  reversed,  and  the  proportion  of  female  deaths  very  con- 
siderably exceeds  the  proportion  of  male  deaths  from  pulmonary 
affections. 

Towns  in  which  the  average  annual  Female  Pulmonary  Death-rate  is 
higher  than  the  Pulmonary  Death-rate  of  Males. 


Death  rates. 

Name  of  District. 

Male 

Female 

per  100,000. 

per  100,000. 

Bedford  - - . 

419 

527 

Chesterfield 

456 

502 

Belper 

468 

558 

Leek  - . . 

588 

705 

Wigan  - 

598 

644 

Macclesfield 

691 

804 

In  Belper  and  Leek  the  female  pulmonary  death-rate  exceeds 
the  male  by  very  nearly  one-fifth,  and  in  Macclesfield  the  exce.ss 
of  the  female  over  the  male  death-rate  from  afi*ections  of  the 
lungs  approaches  to  a sixth.  Surely  it  is  not  unfair  to  presume 
that  the  causes  which  have  produced  such  varied  results  must 
themselves  also  be  various. 

The  effect  of  town  influences,  although  always  apparent,  is  by 
no  means  uniform.  In  illustration  of  this,  let  us  compare  the 
seaport  towns  of  Hull,  Gravesend,  and  Ipswich,  with  BnstoL 


Table  XV. 
Healthy  dis- 
tricts in  which 
the  male  exceeds 
the  female  pul- 
monary death- 
rate. 


Table  XVI. 
Towns  in  which 
the  female 
exceeds  the  male 
pulmonary 
death-rate. 
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Table  XVII. 
Pulmonary  ami 
ijcneral  death- 
rates  in  four 
seaports,  with 
their  she  and 
population- 
density. 


Comments  on 
Table  xvii. 


Want  of  rela- 
tion between 
pulmonary 
death-rates  anti 
the  size  and 
population- 
density  of  towns. 


Absence  of  re- 
lation between 
the  death-rates 
from  pulmonary 
affections  and 
from  all  causes. 


Name  of  District. 

Death-rates. 

Persons 
per  Square 
Mile. 

Population 
in  1857. 

Pulmonary 
A ffections 
per  100,000 
Persons. 

All 

Causes 
per  100,000 
Persons.’*' 

Bristol  - - - 

Ipswich 
Gravesend  , - 
Hull 

851 

651 

595 

555 

2,900 

2,300 

2,500 

3,100 

22,858 
2,497 1 
6,908 
1 7,750 

6.5,716 

32,759 

16,633 

50,670 

* The  general  death-rates  are  quoted  from  the  Registrar  General’s  16th  Annual 
Report,  pp.  144-8.  The  rates  being  calculated  by  the  Registrar  General  for  1,000 
persons  only,  cyphers  have  been  added  to  bring  them  to  the  denomination  used  in  this 
paper. 

f 'Ihe  population  density  of  Ipswich  is  stated  to  be  250  persons  per  square  mile  in 
the  table  at  p.  cxi.  vol.  I.  of  the  Census  Report.  This  is  m.inifestly  an  error  as  the 
population  of  Ipswich  in  18.51  was  32,759,  and  the  district  contains  only  8,395  acres 
or  rather  more  than  13  square  miles. 

The  pulmonary  death  rates  of  Hull,  Gravesend,  and  Ipswich 
are— Hull,  555  ; Gravesend,  595  ; IpsAvich,  651  ; that  of  Bristol 
is  851.  Next  to  Liverpool,  Bristol  is,  in  respect  of  pulmonary 
diseases,  the  unhealthiest  of  the  hundred  and  five  districts.  Sup- 
posing the  pulmonary  death-rate  of  Glendale  to  be  100,  the  pul- 
monary death-rates  of  the  four  towns  would  stand  thus  : — 
Bristol,  396  ; IpsAvich,  301  ; Gravesend,  275  ; Hull,  257.  The 
comparatively  low  mortality  of  Hull  is  remarkable,  and  proves 
that  there  exists  no  fixed  relation  betAveen  the  prevalence  of  pul- 
monaiy  affections  and  the  size  of  toAAms.  Hull,  exclusiA'e  of 
Sculcoates,  contains  more  than  one  and  a half  times  as  many 
inhabitants  as  IpsAvich.  If,  instead  of  judging  of  the  town 
element  by  the  number  of  inhabitants,  Ave  test  it  by  the  density 
of  their  distribution  on  the  surface  of  the  ground,  there  is  still  an 
absence  of  definite  relation  betAveen  this  circumstance  and  the 
pulmonary  death-rate.  The  population-density  of  Bristol  being 
considered  as  100,  that  of  Hull  would  be  77  ; of  Gravesend  30, 
and  of  IpsAvich  only  11.  Thus  Hull  has  seven  of  its  inhabitants 
crowded  on  to  the  same  space  of  ground  that  is  occupied  by  a 
single  individual  in  IpsAvich.  Yet  Hull  contrasts  favourably  with 
Ipswich  as  regards  the  proportion  of  deaths  from  pulmonary 
affections  among  its  inhabitants,  for  Ipswich  annually  loses  at 
the  rate  of  97  persons  per  100,000  more  from  this  class  of  diseases 
than  Hull.  , 

Neither  is  there  any  constant  relation  between  the  pulmonary 
and  general  death-rates.  The  pulmonary  death-rate  of  Hull  is 
someAvhat  less  than  tAvo-thirds  that  of  Bristol.  But  according  to 
the  Registrar  General,  the  proportion  of  deaths  from  all  causes  is 
less  in  Bristol  than  in  Hull,  in  the  ratio  of  29  to  31.  Ipswich, 
the  general  death-rate  of  Avhich  is  one-fourth  less  than  the  general 
death-rate  of  Hull,  annually  loses  at  the  rate  of  97  more  persons 
per  100,000  from  lAulraonary  affections  than  Hull.  In  Gravesend, 
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where  the  general  death-rate  is  to  that  of  Ipswich  as  25  to  23, 
the  pulmonary  death-rate  is  less  than  the  pulmonary  death-rate 

of  Ipswich.  . m 1 rv 

The  same  holds  true  with  manufacturing  towns,  i lie  pulmo- 
nary death-rates  of  Nottingham,  Macclesfield,  Leicester,  and 
Norwich  are, — Nottingham,  753  ; Macclesfield,  748  ; Leicester, 
697  ; Norwich,  53G  to  100,000  persons  of  all  ages. 


Name  of  District. 

Deaths  from 
Pulmonary 
Attections 
per  100,000 
Persons. 

Deaths 
from  all 
Causes 
per  100,000 
Persons.* 

Persons 
per  Square 
Mile. 

Population 
in  1857. 

Nottingham 

7.53 

2,600 

19,944 

58,419 

Macclesfield 

748 

2.600 

497 

63,327 

Leicester 

697 

2,700 

9,801 

60,642 

Norwich 

536 

2,400 

10,091 

68,195 

• The  general  death-rates  are  quoted  from  the  Kegistrar  General’s  16lh  Annual 
Report,  pp.  144-8.  The  rates  being  calculated  by  the  Registrar  General  for  1,000 
persons  only,  cyphers  have  been  added  to  bring  them  to  the  denomination  used  in  this 


Table  XVIIL 
Pulmonary  and 
general  death- 
rates  in  four 
m an  u facturing 
towns,  with  their 
size  and  popu- 
lation-density. 


paper. 

The  mortality  of  Glendale  from  pulmonary  diseases  being  con- 
sidered  as  100,  the  proportionate  mortality  of  these  places  would 
be, — Nottingham,  340  ; Macclesfield,  34G  ; Leicester,  322  ; 

Norwich,  248.  The  population  of  these  towns  does  not  greatly 
vary.  The  smallest  of  them  contains  upwards  of  58,000  persons, 
and  the  population 'of  the  largest  scarcely  exceeds  68,000.  The 
rate  of  mortality  from  all  causes  varies  less  than  in  the  seaport 
towns  lately  under  consideration.  Nottingham  and  lilacclesfield, 
which  have  the  highest  pulmonary  death-rates  are,  in  respect  of 
the  mortality  from  all  causes,  rather  healthier  than  Leicester. 

The  difference  between  the  pulmonary  death-rates  of  Leicester  and 
Norwich  is  much  greater  than  the  difference  of  their  general 
death-rates.  If  the  deaths  from  pulmonary  diseases  and  the 
deaths  from  all  causes  bore  a certain  relation  to  each  other,  then, 
supposing  the  pulmonary  death-rate  of  both  places  and  the  death- 
rate  of  Leicester  from  all  causes  to  be  what  they  actually  are,  the 
general  death-rate  of  Norwich  should  be  only  2,070  per  100,000 
instead  of  2,400,  in  order  that  the  pulmonary  and  general  death- 
rates  of  Norwich  should  bear  the  same  relation  to  each  other  as 
do  the  pulmonary  and  general  death-rates  of  Leicester.  The 
density  of  the  people  of  Bristol  being  considered  as  100,  that  of 
• Nottingham  is  represented  by  87  ; of  Norwich  by  44  ; of  Lei- 
cester by  43  ; and  of  Macclesfield  by  2.  Thus,  although  the 
pulmonary  death-rate  of  Macclesfield  is  to  the  pulmonary  death- 
rate  of  Norwich  rather  higher  than  in  the  proportion  of  4 to  3,  the 
inhabitants  of  Macclesfield  have  each  twenty-two  times  as  much 
superfcial  space  as  the  inhabitants  of  Nonvich.  It  is,  indeed,  The  proportion 
cei  tain  that  the  mode  usually  adopted  of  measuring  the  ago'regate  ^f  p^^sons  to  a 
distribution  of  the  population  by  the  number  of  pei-soSs  on  a 
square  mile  or  an  acre  fails  to  afford  a true  estimate  of  density  in  corrZt  estimate 
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of  population- 
density. 


Rural  districts 
tohich  have  high 
pulmonary 
death-rates. 


Table  XIX. 
Male  and 
female  pulmo- 
nary  death- 
rates  in  several 
rural  and  urban 
districts. 


Comparative 
mortality  of 
pulmonary  dis- 
eases in  the 
sexes. 


Phthisis  and 

pulmonary 

affections. 


Phthisis. 


a sanitary  sense.  Some  town  districts  liave  a considerable 
]iortion  of  outlying  country  district  attached  to  them,  which,  the 
density  having  been  calculated  for  the  entire  district,  of  course, 
(.liminishes  the  average  number  of  persons  on  a given  space,  and 
yet  the  urban  portion  may  be  very  densely  populated.  Other 
places,  where  the  labouring  classes  chiefly  dwell  in  separate 
cottages,  may  present  a smaller  superficial  density  of  population, 
and  yet  from  deficiency  of  space  within  the  dwellings  their 
inhabitants  may  suffer  from  all  the  worst  evils  of  an  overcrowded 
population. 

Although  the  greatest  inoi-tality  from  pulmonary  affections  is 
usually  found  in  urban  districts,  the  nile  is  not  without  excep- 
tions. Alston,  Reeth,  Weardale,  Saffron  Walden,  Pateley  Bridge, 
and  North  Witchford  are  rural  districts,  the  pulmonaiy  mortality 
of  which  equals  that  of  many  tovms.  Bedford,  Bideford,  Welling- 
borough, Knaresborough,  Spalding,  Whittlesey,  Lewes,  and 
Wisbeach  are  town  districts  that  sustain  a smaller  mortality  from 
pulmonary  diseases  than  any  of  the  country  places  just  enume- 
rated. 


Pulmonary 

Pulmonary 

Tt’ural  Districts. 

Death-rates. 

Urban  Districts. 

Death  rates. 

ilale 

Female 

]\Iale 

Female 

per  100,000. 

per  1 00,000. 

per  100,000. 

per  100,000. 

North  Witchford 

490 

517 

Wellingborough 

449 

531 

Pateley  Bridge  - 
Satfron  VV aldea  - 

608 

.520 

391 

612 

Knaresborough 

Spalding 

465 

476 

451 

478 

Weardale 

532 

497 

Whittlesey 

478 

441 

Beeth 

724 

528 

Lewes  - 

482 

499 

Alston 

877 

494 

W isbeach 

488 

498 

Notwithstanding  that  the  great  liability  to  error  in  the  dis- 
crimination of  pulmonary  diseases  for  registration  purposes  has 
led  me  to  form  them  into  a single  group  for  reference  in  this 
paper,  I have  thought  it  desirable  to  show  the  death-rates  of  the 
more  important  chest  affections  in  the  table  of  district  mortality 
printed  in  the  Appendix.  Separate  spaces  have  therefore  been 
allotted  in  Table  III.  to  diseases  of  the  respiratory  organs,  to 
phthisis,  and  also  to  pneumonia  and  bronchitis,  which,  next  to 
phthisis,  are  the  two  most  frequent  and  fatal  diseases  of  the 
Oro-ans  of  respiration.  From  these  data  it  appears  that  phthisis 
is  much  more  fatal  to  females  than  to  males,  but  other  pulmonary 
diseases  generally  more  fatal  to  males  than  to  females  _ Ihe 
mortality  from  phthisis  is  higher  in  males  than  females  in  yni'ty- 
three  districts.  Of  these  districts  it  is  worthy  of  record  that 
eleven  are  seaport  towns,  namely,  Portsea  Island,  Gravesenc 
Ipswich,  Plymouth,  ■ East  Stonehouse,  Stoke  .Damerel,  Bri.sto  , 
Liverpool,  West  Derby,  Hull,  and  Newcastle-on- lyne;  six -are 
lead  copper,  or  tin  mining  districts,  Liskeard,  Redruth,  1 enzance, 
PatelTBridge,  Alston, “and  Ab«.j-.stwith  ; fonr,  Bmmngham, 
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Aston,  Ecclesall  Bierlow,  and  Sheffield,  are  places  of  inetaBic 
ipanufacture ; eight  are  nianufactnring  towns  for  textile  fabrics, 
viz.,  Melkslaam,  Coventry,  Leicester,  Nottingham,  Chorlton, 
Salford,  Manchester,  and  Leeds  ; Northampton  and  Worcester 
are  town  districts,  the  latter  remarkable  for  no  particular  kind  of 
manufacture  in  the  male,  the  other  for  the  large  number  of 
persons  employed  in  shoemaking ; two  agidcultural  districts, 
Hendon  and  Builth,  complete  the  list.  In  seventy-two  districts 
the  female  mortality  from  phthisis  exceeds  the  male. 

” When,  however,  not  only  phthisis  but  the  entire  class  of 
pulmonary  affections  is  taken  into  account,  the  male  exceeds  the 
female  mortality  in  sixty-six  districts ; in  two  the  male  and 
female  mortality  are  equal,  and  the  female  exceeds  the  male 
only  in  thirty-seven  districts.  Of  the  thirty-seven  places  in 
which  the  female  exceeds  'the  male  pulmonary  mortality,  nine- 
teen are  small  agricultural  towns  or  rural  districts ; two,  Bedford 
and  Yeovil,  are  jdaces  in  which,  whilst  the  male  inhabitants 
are  almost  exclusively  engaged  in  agricultural  pursuits,  the 
females  are  employed  in  tlie  manufacture  of  lace  and  gloves  ; 
two,  Easington  and  Houghton-le-Spring,  are  coal  mining  districts  ; 
one,  Chesterfield,  a coal  and  iron  mining  district ; another,  Car- 
narvon, is  inhabited  chiefly  by  slate  quarrymen  ; in  Wolstanton 
many  women  are  employed  in  the  manufacture  of  earthenware  ; 
in  Alcester  both  sexes  are  employed  in  the  manufacture  of 
needles ; in  Leek  and  Macclesfield  the  silk  manufacture  employs 
both  male  and  female  operatives;  in  Wellingborough  the  men  are 
employed  in  the  manufacture  of  shoes,  the  women  in  the  manu- 
facture of  lace  ; Blackburn,  Halifax,  and  Radford  are  manu- 
facturing ; and  Basford,  Belper,  and  Wigan  are  mining  and 
manufacturing  districts,  in  each  of  which  the  female  population 
are  engaged  in  manufactures.  Pneumonia  is  more  fatal  to  the 
male  than  to  the  female  in  ninety-seven  districts  ; bronchitis  in 
seventy-three. 

From  these  statistics,  siqrposing  the  causes  of  death  to  be  re- 
turned with  only  moderate  accuracy,  it  would  appear  that 
females  are  more  prone  to  die  of  phthisis  than  males,  but  that 
males  are  more  liable  to  die  of  acute  pulmonary  diseases  than 
females.  Various  disturbing  causes  seem  to  be  capable  of  dis- 
placing the  norinal  proportion,  and  of  these  probably  occupations 
and  modes  of  life  are  the  most  influential ; but  there  appears  a 
tendency  to  the  resumption  of  the  nonnal  law  wherever,  as  in 

manufacturing  towns,  both  sexes  are  exposed  to  analoo-ous  in- 
fluences. ° 

The  great  ^al■iety  that  exits  in  the  proporticn  of  deaths  from 
pulmonary  affections  in  different  idaces,  the  absence  of  uniform 
relation  between  this  mortality  and  the  urban  or  rural  character 
of  districts,  and  especially  the  entire  want  of  constant  relation 
+1^  + death-rates  of  the  sexes  appear  to  indicate 

that  the  excessive  amount  of  pulmonary  disease  in  particular 
districts  IS  not  everywhere  attributable  to  tl.e  same  cause.  It 
cannot,  for  example,  be  the  same  cause  which  produces  the 


Pulmonary 

affections. 


Pneumonia  and 
bronchitis. 


Phthisis  more 
fatal  to  females, 
acute  pulmonary 
diseases  to 
males. 


Variety  in  the 
pulmonary 
death-rates 
indicates  variety 
of  exciting 


causes. 


Table  XX. 
Male  and female 
pxdmonary 
death-rates  of 
several  districts, 
with  their  size, 
and  population- 
densitif. 


Comments  on 
Table  XX. 


Liverpool. 


different  proportion.s  of  pulmonary  death-loss  that  exists  in 
Liverpool,  Alston,  Birmingham,  Redruth,  Hull,  Huddersfield 
Stroud,  Tynemouth,  Macclesfield,  Wigan,  Leek,  Cliesterfield’ 
Carnarvon,  and  Basford.  In  several  of  these  towns  the  male 
death-yate  from  pulmonary  diseases  very  much  exceeds  that  of 
females  ; in  others  the  male  and  female  death-rates  are  equal ; in 
the_  remainder  a greater  proportion  of  females  than  of  males 
perish  from  the  same  number  of  persons  of  either  sex. 


Population 
in  1851. 

Name  of  District. 

Pulmonary  Death-rates. 

Persons 

to 

each 

House. 

Persons 

per 

Square 

llile. 

Per- 
centage 
of  Url)an 
Popula- 
tion. 

Male 

per  100,000. 

Pemale  ' 
per  100,000. 

258,230 

Liverpool 

1,002 

939 

6-9 

71,416 

100 

0,810 

Alston* 

877 

494* 

5-3 

125 

29 

173,951 

Birmingham  . 

838 

699 

5-0 

41,853 

100 

53,623 

Redruth  . 

670 

450 

5-1 

852 

25 

60,670 

Hull 

589 

525 

5-0 

17,750 

100 

123,860 

Huddersfield  . 

550 

550 

50 

1,191 

25 

37,386 

Stroud 

511 

511 

4-0 

517 

23 

01,218 

Tynemouth 

507 

506 

5-8 

1,035 

45 

03,327 

Maecleslield 

691 

804 

4-0 

497 

62 

77,539 

Wigan 

598 

614 

5-3 

1,055 

60 

23,031 

Leek 

688 

705 

4-8 

202 

38 

45,795 

Chesterfield 

456 

502 

4-7 

309 

16 

30,416 

Carnarvon 

511 

517 

4-8 

200 

28 

6'1,923 

Basford  . 

608 

577 

4-9 

472 

0 

* The  small  town  of  Alston  contained  only  2,005  inhabitants  in  1851. 


Some  of  these  towms,  as  Liverpool,  Birmingham,  and  Hull,  are 
exclusively  urban  districts;  Macclesfield,  Wigan,  Tjmemouth, 
Leek,  Huddersfield,  and  Carnarvon  are  partly  urban  and  partly 
rural  districts  ; Stroud,  Redruth,  and  Chesterfield  are  districts  in 
which  the  rural  element  largely  predominates  ; and  Alston  and 
Basford  are  country  places  neither  of  them  having  any  decided 
urban  character.  The  density  of  the  population  measured  by  the 
degree  of  aggregation  on  the  surface  of  the  earth  varies  in  the 
fourteen  districts  from  upwards  of  seventy-four  thousand  on  the 
square  mile  in  Liverpool  to  only  one  hundred  and  twenty-five  in 
Alston.  This  mode  of  estimation,  as  already  said,  affords  a very 
inadequate  measure  of  the  true  density  of  a population.  Even 
the  measure  of  density  afforded  by  the  average  number  of  persons 
to  a house  does  not  convey  an  absolutely  correct  idea  of  the  real 
amount  of  overcrowding  in  the  dwellings  of  the  poorer  inha- 
bitants. It,  however,  may  sometimes  approximate  somewhat 
nearer  to  the  truth  than  the  mere  superficial  density,  and  has, 
therefore,  been  calculated  for  the  fourteen  places  in  the  table. 
Liverpool,  according  to  this  mode  of  calculating  the  density  of 
the  population,  still  maintains  its  position  as  tlie  most  thickly 
peopled  district.  With  this  exceptioii  the  relative  position  of  the 
several  places  in  respect  of  superficial  density  does  not  coincide 
with  the  comparative  density  of  tlieir  inhabitants  within  doors; 
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and  there  is  no  constant  relation  between  either  kind  of  density 
and  the  proportion  of  deaths  from  pulmonary  affections. 

Alston,  where  the  inhabitants  are  the  most  sparsely  distributed 
on  the  surface  of  the  country,  and  which  has  no  decided  urban 
character,  stands  immediately  after  Liverpool,  Birmingham,  and 
Macclesfield  in  the  scale  of  pulmonary  insalubrity.  Its  mean 
death-loss  for  both  sexes  exceeds  the  mean  deatli-loss  of  Hull 
by  more  than  one-fifth,  although  Hull  is  a purely  urban  district, 
and  the  inhabitants  of  Hull  are  packed  together  so  closel3^ 
as  compared  with  those  of  Alston,  that  one  hundred  and 
forty  persons  in  Hull  live  on  the  same  space  of  ground  that 
is  occupied  by  one  person  in  Alston,  dlie  inhabitants  of  Tyne- 
mouth have  one-third  less  space  within  do6rs  than  the  inha- 
bitants of  Stroud,  and  are  distributed  almost  twice  as  thickly 
on  the  surface  of  the  earth.  The  urban  element  is  also  more 
considerable  in  T^'nemouth  than  in  Stroud,  and  yet  the  deatli- 
loss  of  the  latter  from  pulmonary  affections  is  rather  greater 
than  the  death-loss  of  the  former.  Wigan  contains  three  times  ■ 
as  many  inhabitants  as  Leek ; the  inhabitants  of  WigJin  are 
more  crowded  in  respect  of  house  accommodation  than  the 
inhabitants  of  Leek ; twelve  per  cent,  more  of  the  population 
of  Wigan  than  of  the  population  of  Leek,  are  of  the  urban 
class,  and  each  pei*son  in  the  former  has  only  one-fifth  of  the 
superficial  space  enjoyed  by  each  person  in  the  latter  ; yet  the 
mean  annual  death-loss  of  the  population  of  Leek  from  pulmonary 
affections  is  greater  in  proportion  to  its  numbers  than  the 
mean  annual  death-loss  of  the  inhabitants  of  Wigan. 

Again,  let  us  contrast  the  pulmonary  death-rate  of  Maccles- 
field, Hull,  and  Huddersfield.  The  dwellings  of  Macclesfield  are 
less  crowded  than  the  dwellings  either  of  Hull  or  Huddei'sfield  ; 
the  aggregation  of  the  people  on  the  surface  of  the  earth  is  more 
than  thirty-five  times  as  thick  in  Hull  as  in  Macclesfield,  and 
more  than  twice  as  thick  in  Huddersfild  as  in  Macclesfield  ; Hull 
is  altogether  an  urban  district;  Macclesfield  contains  a larger 
proportion  of  suburban  or  rural  population  ; but,  nevertheless  the 
annual  proportion  of  the  inhabitants  of  Macclesfield  that  perishes 
from  pulmonary  affections  is  much  larger  than  that  of  either  Hull 
or  Huddersfield.  In  these  three  towns  there  is,  therefore,  an  en- 
tire absence  of  definite  relation  between  the  proportion  of  deaths 
from  this  particular  class  of  diseases,  and  the  more  or  less  urban 
character  of  the  several  places.  Let  it  not  be  supposed  that  I 
desire  altogether  to  ignore  the  influence  of  the  urban  element  in 
the  causation  of  pulmonary  affections.  I am  fully  sensible  its 
influence  is  considerable,  and  have  already  said  it  is  always 
evident ; but  we  must  look  to  other  causes  as  at  least  largely 
ancillary  to  town  influences  in  the  production  of  the  very  re- 
markable diversities  which  have  just  been  enumerated. 

The  great  and  abnormal  difference  that  so  often  exists  in  the 
male  and  female  pulmonary  death-rates  of  the  same  place  gives 
additional  support  to  the  conclusion  that  various  circumstances 
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the  sexes  in  the 
same  places 
indicative  of 
variety  of 
causes. 


Examples, 


Table  XXI. 
The  compara- 
tive proportions 
of  the  male  and 
female  pulmo- 
nary death-rate 
in  several  places. 


Absence  of  con- 
stant relation 
between  the 
number  of deaths 
from  all  causes 
and from  pul- 
monary affec- 
tions. 


must  concur  to  produce  such  various  results.  Assuming  the  male 
death-rate  in  each  district  to  Ije  lOO,  the  female  death-rate  in  the 
two  series  of  districts  referred  to  at  page  38,  the  one  consisting 
of  eight  healthy  rural  districts,  and  the  other  of  eight  unhealthy 
urban  places,  would  in  the  former  be  represented  by  1 1 1 *4,  and 
in  the  latter  by  88 ‘6.  These  are,  however,  by  no  means  the 
extremes  of  difference  in  the  proportionate  mortality  of  the  sexes. 
Q he  male  pulmonary  death-rate  in  Alston  being  re])resented  by 
100,  the  female  would  be  only  56*3.  Alston  is  the  district  in 
which  the  variation  is  greatest  in  the  direction  of  a low  female 
death-rate,  as  compared  with  the  male  death-rate  of  the  same 
place.  Cranbrook,  Newport  Pagnell,  Bedford,  and  Haltwhistle 
represent  the  othet*  extremity  of  the  scale  in  which  the  female 
pulmonary  mortality  greatly  exceeds  the  male.  The  male  death- 
rate  for  a given  number  of  males  of  all  ages  in  each  of  these 
places  being  considered  as  1 00,  the  female  mortahty  among  the 
same  number  of  females  wmuld  be,  Cranbrook  144-7,  Newport 
Pagnell  126*7,  Bedford  125-7,  Haltwhistle  121*6.  The  follow- 
ing table  shows  the  comparative  proportions  of  the  male  and 
female  death-rate  from  pulmonary  diseases  in  the  several  places 
that  have  here  been  referred  to,  the  male  death-rate  in  each  case 
being  represented  by  100  ; — 


Male. 

Female. 

Male. 

Female. 

Cranbrook  . 

100 

m 

Huddersfield 

100 

100 

Newport  Pagnell ' f . 

100 

6: 

120 

Stroud 

- 

100 

100 

Bedford 

125 

Tynemouth 

• 

100 

99  ^ 

Haltwhistle 

100 

121 

Englajid  and  Wales 

100 

94 

Leek  .... 

100 

119 

Hull  . 

• 

100 

89 

Macclesfield 

100 

no 

Liverpopl  . 

• 

100 

88 

Basford 

100 

113 

Birmingham 

• 

100 

83 

Chesterfield 

io5 

no 

Sheffield  . 

■ 1.  . 

100 

79 

"Wigan 

100 

107 

Redruth  . 

• ■ • 

100 

67 

Carnarvon  . 

100 

100 

.listen 

1 

• 

100 

66 

The  number  of  persons  that  perish  from  pulmonary  diseases 
bears  no  constant  relation  to  the  number  of  persons  that  perish 
from  all  causes  ; but  the  proportion  varies  in  different  places. 
In  healthy  places  the  deaths  from  pulmonary  affections  form  only 
from  ten  or  twelve  to  twenty  per  cent,  ot  the  gross  moitality  , in 
unhealthy  places  from  twenty  to  twenty-seven  per  cent.,  and  in 
some  of  the  metal  mining  districts,  in  the  male  sex,  from  thirty  to 
forty  per  cent.  To  illustrate  this  T have  calculated  the  propor- 
tion of  deaths  from  puhnonary  affections  to  the  total  number  of 
deaths  in  each  sex  for  the  septennial  period  1848-54  in  twenty 
districts.  Some  of  these  districts  are  amongst  the  healthiest, 
others  amonst  the  nnhealthiest  in  the  kingdom,  and  the  series 
includes  both  large  towns  and  rural  districts. 
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Table  XXII. 

Xame  of  District. 

Per-centage  of  i 

Mortality  ! 

produced  l)j' 
Pulmonary 
Affections. 

Xamc  of  District. 

Per-centage  of  Per-centage  of 

Mortality  deaths  from  pul- 

produced  by  monary  affec- 

Aff^UonZ  tions  in  the  total 

niortalitu  of 

In  each 
100 
Male 
Deaths. 

In  each 
100 

Pcinale 

Deaths. 

In  each 
100 
Male 
Deaths. 

^ , several  disfricts. 

In  each 
100 

Female 

Deaths. 

Easington 

10-3 

13-2 

New  Forest  . 

22-8 

23-5 

Glendale 

12-2 

12-7 

Manchester  . 

24-0 

27-4 

Houghtou-lc-Spring 

11-9 

17-2 

Wol-stanton  . 

24-7 

24-3 

Haltwhistle  . 

10-9 

19-4 

Liverpool 

25-G 

2V2 

Hull  .... 

18-9 

15-S 

Redruth 

27-0 

19-8 

Towcester 

19-0 

20-6 

Binninghani  . 

27‘3 

24-7 

Carnarvon 

20-0 

20-7 

Bristol  .... 

27-G 

2o-l 

Wolvcrliampton 

20-4 

21-5 

Reeth  .... 

33-3 

24-1 

Leek  .... 

22-2 

23-7 

Alston  .... 

40-2 

23-4 

Macclesfield  . 

22 -G 

25-4 

England  and  Wales  . 

24-0 

2‘‘2  r. 

Leeds  .... 

22-8 

21-4  • 

■ 

■ ■ I Comments  on 

From  this  calculation  it  appears  that  whilst  the  deaths  from  Table  xxu. 
pulmonary  affections  form  nearly  one-fourth  of  the  gi’oss  mortality 
in  England  and  Wales,  there  are  districts  in  which  the  proportion 
is  as  low  as  a seventh  or  an  eighth  ; and,  exclusive  of  the  ex- 
ceptional mining  districts,  Redruth,  Reeth,  and  Alston,  others  in 
which  it  exceeds  a fourth  of  the  entire  death -loss.  Whilst  only 
J2  deaths  in  each  100  are  referable  to  affections  of  the  chest 
in  Glendale,  upwards  of  24  out  of  every  100  deaths  are  pro- 
duced by  pulmonary  diseases  in  Manchester,  Wolstanton,  and 
Liverpool.  The  proportion  is  even  higher  in  Birmingham  and 
Bristol.  That  these  proportions  bear  no  direct  relation  to  the 
general  death-rate  is  clear,  because,  whilst  the  average  annual 
death-rates  of  Glendale,  Haltwhistle,  and  New  Forest  are,  Glen- 
dale 15,  Haltwhistle  16,  and  New  Forest  17-  in  each  1,000 
persons,  the  mortality  from  pulmonar}'’  aftections  forms  12  per 
cent,  of  the  gross  mortality  in  Glendale,  18  per  cent,  in  Halt- 
whistle,  and  23  per  cent,  in  New  Forest.  The  inhabitants  of 
Hull  perish  at  the  rate  of  30  in  each  1,000  annually,  but  of  this 
number  only  1 6 per  cent,  die  of  pulmonary  diseases.  In  Wolver- 
hampton, where  the  general  death-loss  is  a little  below  that  of 
Hull,  upwards  of  20  per  cent,  of  all  the  deaths  are  produced  by 
pulmonary  affections.  In  Leeds,  the  general  death-loss  of  which 
is  rather  hig;her  than  the  general  death-loss  of  Hull,  22  per  cent, 
of  all  who  die  perish  from  pulmonary  diseases. 

It  is  thus  evident  that  we  must  inquire  further  before  we  can 
hope  to  refer  the  remarkable  variations  in  the  rates  of  death  from 
pulmonary  affections  in  different  districts  to  their  true  causes. 

Tlie  striking  variations  that  exist  in  the  proportionate  mortality 
of  tlie  sexes  who  are  domiciled  in  the  same  manner  and  partake 
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Men  and  women 
exposed  to  very 
different  influ- 
ences. 


Further  sub- 
division of  sub- 
ject according  to 
the  particular 
industrial  occu- 
pations of  dif- 
ferent districts. 


of  the  same  kind  of  food  rather  indicates  the  existence  of  causes 
to  which  males  and  females  are  exposed  in  different  degrees. 
And  m fact,  men  and  women,  and  to  a more  limited  extent  boys 
and  girls,  even  wlien  living  in  the  same  house,  and  partaking 
ot  the  same  diet,  are  frequently  exposed  to  noxious  influences 
of  dissimilar  character.  Men  usually  spend  a considerable  portion 
of  the  day  from  home,  and  thus  breathe,  for  at  least  several 
houis  daily,  an  atmosphere  often  very  different  in  respect  of 
puiity  fiom  that  inhaled  by  the  other  members  of  their  family, 
riie  man  s occupation  may  be  active  or  sedentary  ; carried  on 
in  the  dark  mine  underground ; in  a stifling  workshop  rendered 
unwholesome  by  a high  artificial  temperature,  or  the  crowding 
of  too  many  operatives  into  a limited  space  ; in  the  dusty  atmos- 
phere of  a factory  ; or  in  the  pure  air  of , Heaven.  There  are 
gi'eat  varieties  in  all  these  respects  ; some  open-air  employ- 
ments, such  as  those  in  which  quarrymen  are  engaged,  are 
attended  by  the  inhalation  of  an  atmosphere  dangerous  to 
health.  A well  ventilated  coal  mine,  or  a well-ordered  factory 
or  workshop,  may,  and  frequently  does,  possess  a perfectly  pure 
and  wholesome  atmosphere.  Again,  the  workman  may  be  liable 
to  inhale  noxious  vapours  or  mechanical  particles  which  irritate 
the  delicate  pulmonary  mucous  membrane,  and  induce  disease, 
which  sooner  or  later  proves  fatal,  unless  the  employment  be 
abandoned  ; or  he  may  be  exposed  to  cold  and  damp ; or  to  an 
elevated  temperature  and  too  dry  an  atmosphere  ; one  or  more  of 
which  circumstances  may  most  seriously  impair  his  health,  that 
of  his  family  remaining  uninjured.  The  wife  and  younger 
children  on  the  other  hand,  bear  the  full  brunt  of  any  home 
defects.  Being  less  absent  than  lier  husband,  the  wife  sufiers 
proportionably  more  than  him  if  their  residence  be  unhealthy, 
either  from  defective  construction  or  its  location  in  an  unhealthy 
neighbourhood.  Neither  are  women  always  exempt  from  certain 
causes  of  pulmonary  disease  incidental  to  particular  industrial 
pursuits.  Women  are  extensively  employed  in  factories  in  most 
manufacturing  towns.  They  are  also  frequently  engaged  in  shoe- 
making, nail-making,  or  as  manufacturers  of  needles,  lace,  gloves, 
or  straw  plait.  Sometimes,  altliough  rarely,  they  are  miners. 
Even  needlework,  which  is  especially  a female  occupation,  as  now 
conducted  in  the  metropolis  and  other  large  towns,  is  a most  fre- 
quent cay.se  of  illness  and  death  to  the  unfortunate  needle-women. 

It  might,  a ijriori,  have  been  expected  that  these  several 
circumstances  would  have  considerable  influence  over  the  com- 
parative mortality  from  pulmonary  affections  in  the  sexes,  and 
in  places  of  different  industrial  character.  And,  in  fact,  as  I now 
proceed  to  demonstrate,  the  influence”  of  industrial  employment 
on  the  liability  of  a population  to  suffer  from  pulmonary  diseas^ 
is  very  clearly  brought  out  by  my  inquiry.  For  this  purpose  it 
will  be  convenient  to  divide  the  districts  into  classes,  each  repre- 
senting a particular  form  of  industrial  employment.  It  must  not, 
however,  be  forgotten,  that,  on  the  one  hand,  there  are  con- 
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siderable  sections  of  every  community  that  are  free  from  the 
influence  of  the  prevailing  occupation,  and,  on  the  other,  that 
there  are  certain  occupations  which  are  pursued  everywhere, 
although  it  is  true  tlie  proportion  of  persons  engaged  in  them 
varies  somewhat  in  dillerent  places.  Thus,  among  the  several 
agricultural  districts  that  are  comprised  in  my  investigation,  the 
proportion  of  adult  men  engaged  in  agricultm-e  rarely  exceeds  50 
per  cent,  of  the  adult  male  population  ; in  only  five  districts  is 
it  above  GO,  and  in  Holsworthy  alone  does  it  attain  70  per  cent. 
In  the  single  mining  district  of  Alston  the  miners  form  59  per- 
cent. of  the  adult  male  population  ; in  Redruth  only  54  per  cent., 
and  in  Easington  only  50  per  cent,  of  the  men  are  employed  in 
the  mines.  At  Merthyr  Tydfil  and  Abergarvenny,  where  metal 
manufactures  are  combined  with  mining,  the  proportion  of  men 
employed  in  the  three  occupations,  coal  mining,  iron  mining,  and 
iron  manufacture,  in  each  place,  forms  less  than  55  per  cent,  of 
the  adult  male  population.  In  Sheffield  and  Ecclesall  Bierlow, 
which  are  essentially  places  of  metallic  manufacture,  the  adult 
males  entja^ed  in  the  various  kinds  of  metal  manufacture  carried 
on  in  those  districts  amounts  to  only  41  per  cent,  of  the  adult 
men  in  Sheffield,  and  to  44  per  cenb  in  Ecclc.sall.  Iji  none  of 
the  towns  that  are  the  most  exclusively  devoted  to  textile  manu- 
factures does  the  proportion  of  adult  males  employed  in  the  special 
manufacture  of  the  place  amount  to  50  per  cent,  of  the  resident 
adult  male  population.  The  remainder  of  the  adult  men  in  each 
place  are  employed  in  pursuits  which  minister  to  the  necessities 
or  the  luxuries  of  the  prevalent  class.  This  circumstance  of 
com’se  masks  to  a certain  extent  the  influence  of  its  peculiar 
form  of  industry  upon  the  public  health  of  the  district,  but  in  so 
doing  it  does  not  invalidate  certain  conclusions  that  evidently 
spring  from  the  facts  elicited  by  this  inquiry. 

The  following  di-sdsions  comprise  the  chief  industrial  occupa- 
tions of  the  several  di.stricts  ; namely, 

1.  Agricultural. 

2.  Commerce  axd  Maritime  Pursuits. 

3.  Mining. 

4.  Manufacture  of  Metals. 

5.  jNIanufacture  of  Earthenware. 

6.  Manufacture  of  Textile  Fabrics. 

7.  Manufacture  of  Shoe.s. 

1.  A.griculture. — The  agricultural  districts  consist  (a)  of 
purely  rural  places,  as  Glendale,  Bootle,  Cran brook,  and  Hendon; 

(b)  of  districts  which  contain  small  towns  the  inhabitants  of 
which  are  employed  either  in  agricultural  pursuits,  or  in  occupa- 
tions which  minister  to  the  requirements  of  an  agricultur-al 
population,  as  Whittlesey,  Spalding,  Lewes,  and  Farnham  ; and 

(c)  ot  districts,  sometimes  exclusively  rural,  sometimes  partially 
urban,  the  female  population  of  wliich  follow  some  special  indus- 
tnal  employment,  as  the  manufacture  of  lace,  gloves,  straw  plait 
Luton  bonnets,  as  Newport  Pagnell,  Hemel  Hempstead,  and 
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(a)  liural 
places. 


Table  XXUI. 
Male  and 
female  pulmo- 
nary death-rates 
in  rural  dis- 
tricts, with  the 
proportion  of 
paupers,  the 
population- 
density,  and  the 
proportion  of 
men  employed  in 
agriculture. 


Low  pulmonary 
death-rates  of 
.several  northern 
districts. 


(a)  Rural  Macea. — The  deatli-loss  from  puJmonaiy  affections 
in  puiely  agricultural  districts,  that  is,  in  pJtmes  where  there  is 
no  town,  and  agriculture  is  the  j)rinci])al  occupation  of  the  in- 
habitants, varies  from  the  rate  of  21(j  per  100,000  persons  in 
Glendale  to  that  of  -173  per  100,000  persons  in  New  Forest. 
Ihe  pulmonary  death-rate  of  England  and  Wales,  without  regard 
to  age  or  sex,  is  552  ; therefore  the  death-i-ate  from  this  class  of 
complaints  in  the  several  country  places  is  considerably  below 
that  of  the  country  at  large.  The  subjoined  table  shows  the 
pulmonary  death-rates  of  each  sex  in  each  of  the  purely  aori- 
oultural  districts ; the  proportionate  aggregation  of  the  popula- 
tion on  the  surface  of  the  earth  and  in  houses;  the  number  in 
each  100  adult  males  that  are  engaged  in  agriculture;  and  the 
number  of  persons  in  each  1,000  of  the  entire  population  that 
are  recipients  of  parochial  relief 


Name  of  District. 

Death-rates 
from  Pulmonary 
Affections. 

Per- 
centage 
of  Adult 
Males 
engaged 
in 

Agricul- 

ture. 

Pro- 

portion 

of 

Paupers 

per 

1,000 

Persons. 

Persons 
to  a 
Square 
Mile. 

Persons 
to  a 
House. 

Male 

per 

100,000. 

Female 

per 

100,000. 

Glendale  . 

215 

218 

57-1 

53 

65 

6-1  • 

Bootle 

277 

335 

64-2 

27 

88 

5-0 

Ci’anbrook 

342 

495 

60-2 

92 

208 

5-0 

Romney  Marsh  . 

362 

342 

59-0 

57 

74 

5-2 

Blofleld  . 

376 

492 

59-4 

68 

168 

6-0 

BuUth 

395 

416 

68-2 

96 

52 

6-1 

New  Forest 

425 

621 

'48-8 

73 

101 

6-1 

Hendon 

434 

372 

38-0 

40 

308 

6-6 

England  and  Wales 

• 

569 

535 

26 '5 

— 

807 

6'5 

The  most  remarkable  fact  in  the  Table  is  the  very  much  smaller 
mortality  of  Glendale  in  Northumberland  and  of  Bootle  in 
Cumberland,  than  of  even  the  healthiest  places  in  the  south  of 
England  ; a peculiarity  which  is  not  confined  to  these  agricultural 
places,  but  is  also  observed  in  Haltwhistle,  Easingdon,  and 
Houghton-le-Spring,  the  inhabitants  of  the  former  of  which 
places  are  partially  and  of  the  two  latter  extensively  employed 
in  coal  mining.  The  facts  are  too  few  to  allow  of  any  general 
inference,  but  they  at  least  prove  that  the  colder  and  more 
variable  climate  of  that  narrow  part  of  the  island  that  intervenes 
between  the  Solway  Firth  and  the  North  Sea  is  not  unftivourable  to 
health,  and  that  cold  alone  is  less  causative  of  pulmonary  diseases 
than  is  commonly  supposed.  Let  me  not  here,  however,  be  mis- 
understood. I do  not  mean  to  assert  that  cold  and  atmospheric 
vicissitudes  are  not  among  the  most  powerful  exciting  causes  of 
pulmonary  diseases  in  the  delicate  or  the  predisposed ; I only 
mean  to  infer,  that,  apart  from  i:»ersonal  2>i’edisposition,  they  are 
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much  less  dangerous  than  is  usually  believed.  Perhaps  the 
clearer  atmosphere  and  the  comparative  infrequency  of  fogs  in 
this  northern  portion  of  England  may  be  among  the  causes  of  the 
smaller  comparative  mortality  from  pulmonary  affections. 

The  differences  of  death-rate  in  the  sexes  are  very  striking. 
The  female  is  higher  than  the  male  pulmonary  death-rate  in  all 
the  districts,  excepting  Romney  Marsh  and  Hendon.  The  female 
very  largely  exceeds  the  male  death-rate  in  Cranbrook,  Blofield, 
and  New  Forest.  Even  if  we  admit,  {\s  we  probably  must,  that 
the  death-loss  from  pulmonary  diseases  is  normally  higher  in 
females  than  in  males,  the  excess  in  these  places  is  very  much 
greater  than  the  normal  proportion.  This  fact  seems  to  show  that 
there  is  some  injurious  influence  in  the  habits  or  the  dwellings  of 
these  districts  to  which  women  are  exposed  in  a greater  degree 
than  men ; a supposition  rather  supported  by  an  analysis  of  the 
mortality  from  all  causes  sustained  by  the  inhabitants  of  New 
Forest  at  different  ages.  The  proportion  of  deaths  from  all 
causes  in  the  male  for  the  whole  of  life  almost  invariably  exceeds 
the  proportion  in  the  female  ; but  of  the  twenty  districts  that 
have  been  more  minutely  analyzed  for  the  purpose  of  this  inquiry, 
the  female  death-rate  from  all  causes  and  at  all  ages  is  higher  than 
the  male  in  New  Forest  and  three  other  places.  The  average 
annual  mate  death-rate  of  New  Forest  from  all  causes  for  the 
septennial  period  1848-54  was  1,701  ; the  average  annual  female 
death-rate  was  1,764  jaer  10(),()0()  of  each  sex  respectively.  Male 
children  in  this  country  naturally  die  at  a more  rapid  rate  than 
female  children.  The  annual  death-rate  of  boys  under  five  years 
of  age  in  New  Forest  exceeded  the  death-rate  of  girls  of  the  same 
age  in  about  the  normal  ju-oportion.  Young  children  of  both 
sexes  are  usually  exposed  to  the  same  external  influences  as  the 
women  of  the  same  place.  We  might,  therefore,  expect  that  if 
the  latter  be  exposed  to  any  particular  injurious  conditions  in 
which  the  children  participate,  the  death-rates  of  boys  and  girls 
would,  as  actually  happens  in  New  Forest,  preserve  their  normal 
proportions.  It,  is,  however,  most  remarkable,  that,  whilst  the 
ordinary  proportion  is  maintained  as  regards  the  deaths  of  boys 
and  girls  from  all  causes,  the  girls  in  New  Forest  die  much  more 
largely  from  pulmonary  diseases  than  the  boys.  In  this  respect 
New  Forest  is,  so  far  as  my  investigation  shows,  an  exceptional 
case,  for,  with  the  exception  of  Wolverhampton  and  Leek,  where 
the  pulmonary  mortality  of  female  children  under  live  years  of 
age  slightly  exceeds  that  of  male  children  of  the  same  a'^e,  the 
pulmonary  death-loss  of  boys  in  the  remaining  nineteen "1;owns 
exceeds  that  of  girls.  This  peculiarity  is  the  more  striking,  be- 
cause the  nervous  diseases  of  children,  a class  of  diseases  which 
specially  appertain  to  early  life,  and  the  excess  or  smallness  of 
w ose  mortality  aftbrds,  as  will  hereafter  appear,  a tolerably  fair 
indication  of  the  healthfulness  or  the  unhealthiness  of  places, 
are  fatal  to  the  children  of  New  Forest  in  the  normal  proportion. 
Ihese  tacts  are  shown  side  by  side  in  the  annexed  table. 

D 2 


Excess  of 
female  pulmo- 
nary death-rate 
in  several 
districts. 


Death-rates  of 
children  in  New 
Forest. 
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Taule  XXIV. 

Death-rates  of  Duiith-vates  from  all  Causes. 

Death-rates  from  Fulmonary  Affeetions. 

different  ayes.  At  all  Ages.  | Under  .’5  Years. 

At  all  Ages,  j U iider  5 Yeara. 

.Vbove  20  Yeara.j 

Male 

per 

100,000. 

Fe- 

male 

per 

100,000. 

Male 

per 

100,000. 

F('- 

male 

per 

100,000. 

Male 

per 

100,000. 

Fe- 

male 

per 

100,000. 

Male 

per 

100,000. 

Fe- 

male 

per 

100,000. 

Male 

))or 

100,000. 

Fe- 

male 

per 

100,000. 

1,701 

1,70'i 

3,710 

3,502 

425 

521 

401 

765 

625 

601 

Death-rates 
Irom 
Nervous 
Diseases  of 
Children. 


Male 

Fe- 

male 

ptT 

100,000. 

per 

100,000. 

145 

110 

Comments  on 
Tuhk  XXIV. 


High  male  pul- 
monary death- 
rate  of  Hendon. 


It  may  indeed  occur  to  others,  as  it  did  to  myself,  that  the 
population  of  New  Forest  is  small,  and  the  deaths  too  few  to 
admit  of  any  fair  and  reliable  conclusions  being  deduced  from 
them.  A closer  and  more  critical  examination  of  the  facts, 
however,  shows  that  the  data  upon  which  the  comparison  is 
founded  are  really  more  trustworthy  than  might  have  been 
supposed.  The  population  of  New  Forest  in  1851  -was  13,540, 
whereof  6,794  were  males,  and  6,746  were  females;  of  these 
928  were  boys  and  934  were  girls  under  five  years  of  age.  The 
population  increased  at  the  rate  of  only  2 2 per  cent,  for  the 
decennial  peidod  between  1841  and  1851.  The  deaths  from 
pulmonary  di.seases  in  the  two  sexes  preserved  their  relative 
proportions  from  year  to  j^ear  much  more  nearly  than  might 
have  been  anticipated.  The  small  disturbance  caused  by  changes 
in  the  number  of  the  inhabitants,  and  by  fluctuations  of 
mortality,  added  to  the  circumstance  that  the  death  rates  re- 
present an  average  for  seven  years,  and  that  male  and  female 
children  perished  in  about  the  normal  proportion  from  all  causes 
and  from  nervous  infantile  diseases,  all  have  a tendenej'’  to 
lessen  any  doubts  that  may  be  entertained  of  the  reliability  of 
the  statistics  on  account  of  the  comparatively  small  number  of 
fiicts  upon  which  they  are  based.  Absurd  as  it  may  seem,  on  a 
cursory  consideration,  to  calculate  the  death-rates  of  a district 
in  which  neither  the  male  nor  the  female  population  quite 
reaches  7,000,  to  a standard  of  100,000,  it  must  not  be  for- 
gotten that  this  has  been  done  for  tlie  convenience  of  com- 
paring the  mortality  of  the  different  places  comprised  in  the 
inquiry,  and  to  avoid  fractions.  The  relative  imoportions  are 
still  maintained,  if  the  two  left-hand  figures  be  struck  off*, 
so  as  'to  reduce  the  death-rates  to  the  proportion  out  of 
1,000  instead  of  100,000  persons.  If  this  be  done,  the  general 
death-rate  is  brought  into  exact  accordance  with  the  result 
of  the  Registrar  General’s  calculation  for  the  ten  years  1841-50 
thus  affording  a confirmation  of  the  correctness  of  the  results 
of  the  present  calculation. 

The  excess  of  the  male  death-rate  in  Hendon  is  proportion- 
ably  much  greater  than  the  average  excess  in  England  and  Wales, 
wherein  the  male  pulmonary  death-rate  is  also  greater  than  the 
female.  It  would  be.  difficult,  indeed,  from  the  present  data 
impossible,  to  reconcile  the  remarkable  variations  in  the 
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puliiioiiary  mortality  shown  in  the  table.  Perhaps  the  high  male 
deatli-rate  of  Hendon  from  pulmonary  diseases  may  be  partly 
accounted  for  by  the  agricultural  peculiarity  of  the  district. 
Hendon  includes  that  great  hay-growing  country  which  lies 
between  London  and  Harrow,  and  the  occupation  of  its  popu- 
lation differs  materially  from  that  of  the  agricultural  inhabitants 
of  most  rural  places.  Most  of  the  agricultural  labourers  are 
employed  either  as  hay  binders  or  cartmen.  The  duty  of  the 
former  consists  chiefly  in  cutting  hay  from  the  stack,  and  binding 
it  into  trusses  for  the  London  market.  Tlie  principal  occupation 
of  tlie  latter  is  to  convey  tlie  hay  to  market.  Labourers 
constantly  employed  in  the  former  duty  are,  like  chaff  cutters, 
exposed  to  inhale  an  irritating  dust  which  excites  pulmonary 
disease,  and  the  cartmen,  on  the  other  liand,  who  spend  a large 
portion  of  their  time  on  the  road  and  at  market,  ai’e  exposed  to 
several  obvious  causes  of  ill-healtli.  Wliether  this  be  or  be  not 
the  correct  expla)iation  in  this  particular  case,  it  is  at  least  quite 
certain  that,  althougli  agricultural  labour  is  much  healthier  than 
mo.st  other  employments,  yet  every  branch  of  agricultural  labour 
is  not  equally  healthful. 

No  very  obvious  inference  can  be  drawn  from  the  other  facts 
shown  in  the  table,  excepting  that  the  mortality  is  not  in  direct 
proportion  either  to  the  proportion  of  paupers  in  a population, 
tlie  average  number  of  persons  resident  on  a square  mile,  or  the 
average  number  of  persons  dwelling  in  each  house.  Probably 
both  the  amount  of  privation  and  of  overcrowding  of  houses 
liave  an  influence  on  the  pulmonary  mortality  ; but,  on  the  one 
hand,  the  excess  of  one  may  compensate  for  the  smallness  of  the 
other  in  some  of  the  places,  and,  on  the  other  hand,  neither  the 
real  amolmt  of  privation  nor  of  overcrowding  is  accurately 
represented  by  the  facts  at  present  before  ns. 

(b)  Urban  Agricultural  Districts. — The  mean  pulmonary 
mortality  in  the  ten  urban  districts  shown  in  the  annexed  table 
vai’ies  from  SS-f  per  100,000  persons  of  all  ages  and  both  sexes  in 
Bideford  to  566  in  Saffron  Walden. 


Name  of  Uistrict. 

Death- Ratc.s 
from  I'nlnionai’y 
Affections. 

IJrb.an 

Per- 

cenfage 

of 

Popula- 

tion. 

P(T- 

contage 

of 

Adult 
Males 
engaged 
in  .\gri- 
enlture. 

Pro- 

portion 

of 

Paupers 

per 

1,000 

Pereons. 

Persons 
to  a 
Sqiuare 
Mile. 

Persons 
to  a 
House. 

Male 

per 

100,000. 

Female 

per 

100,000. 

Richmond  (Yorks.)  . 

399 

451 

29 

40-4 

41 

113 

4-7 

Bideford  . 

415 

353 

29 

41-7 

68 

171 

5-1 

Leominster 

4.38 

380 

34 

64- 4 

68 

113 

4-7 

Spalding  . 

470 

478 

30 

56-0 

50 

194 

4-8 

Wliittlcsey 

478 

411 

71 

58-0 

67 

190 

4-6 

Lewes 

482 

499 

37 

•41 '7 

28 

193 

5-4 

Wisbcacli 

488 

498 

.33 

50-9 

78 

170 

l’-7 

Farnham 

488 

m 

29 

•19 -8 

59 

241  » 

6-1 

North  IVitchford 

490 

■ 617 

26 

00-4 

60 

174 

4-8 

Saffron  Walden  , 

520 

612 

28 

53-9 

10.3 

212 

4'4 

England  and  Wales 

509 

533 

50 

20-5 

— 

.307 

5’5 

Absence  of  ri- 
lation  between 
death-rate, 
pauperism,  and 
density  of 
population. 


(b)  Uiban 

agricultural 

districts. 


Table  XXY. 
Male  and 
female  pulmo- 
nary death- 
rates  in  urban 
agricultural 
districts,  the 
proportion  of 
paupers,  of  men 
employed  in 
agriculture,  and 
the  population- 
density. 


54. 


Cowmen  Is  on 
Table  xxr. 


The  male  exceeds  tlie  female  death-rate  in  Bideford,  Leominster, 
and  Whittlesey ; tlie  female  exceeds  the  male  death-rate  in  the 
remaining  places.  The  mean  death-rate  of  both  sexes  in  several 
of  these  small  rural  towns  is  below  the  mean  death-rate  of  both 
sexes  in  several  of  the  lairal  districts  lately  under  consideration. 
There  is  also  no  uniform  relation  between  the  pulmonary  death- 
rates  and  the  other  peculiarities  of  the  several  towns.  If,  fo 
example,  Richmond  in  Yorkshire  and  Bideford  be  compared  with 
North  Witchford  and  Farnham,  the  contrast  is  favourable  to  the 
former,  adverse  to  the  latter  districts.  The  four  places  are  in 
several  respects  nearly  alike,  but  the  people  of  Farnham  are  more 
densely  aggregated  on  the  surface  of  the  earth  than  those  of  any 
of  the  other  districts.  Bideford  and  Farnham  exactly  agree,  and 
Richmond  and  North  Witchford  nearly  agree,  in  the  average 
proportion  of  inmates  to  each  house.  A larger  proportion  of  the 
men  of  Fai’nham  and  North  Witchford  than  of  those  of  Richmond 
and  Bideford  are  employed  in  the  cultivation  of  the  soil,  d’he 
propoi-tion  of  urban  refsidents,.  equal  in  Richmond,  Bideford,  and 
Farnliam,  is  a little  smaller  in  North  Witchford.  Bideford  has  a 
larger  proportion,  Richmond  a much  smaller  proportion  of  its 
inhabitants  in  the  receipt  of  parochial  relief  than  either  North 
Witchford  or  Farnham.  Yet,  if  the  pulmonary  death-rate  of  each 
sex  in  Richmond  be  considered  as  1 00,  the  pulmonary  death-rates 
of  the  other  places  would  be.  Bideford,  male  lOT,  female  74<; 
Farnham,  male  122,  female  119  ; North  Witchford,  male  122, 
female  114.  Again,  Farnham  and  Saffron  Walden  also  present  a 
remarkable  contrast.  The  mean  pulmonary  death-rate  of  Saffron 
Walden  exceeds  the  mean  pulmonary  death-rate  of  Farnham  in 
the  proportion  of  53  to  100,000  persons.  The  inhabitants  of 
Farnham  are  more  closely  packed  within-doors,  and  more  closely 
aggregated  on  the  surface  of  the  earth  than  those  of  Saflron 
AV alden.  The  proportion  of  urban  residents  is  slightly  higher  in 
Farnham,  and  the  proportion  of  the  male  inhabitants  engaged  in 
the  cultivation  of  the  soil  rather  smaller,  than  in  Saffron  Walden; 
but  whilst  more  than  one-tenth  of  the  inhabitants  of  Saffron 
Walden  are  on  the  roll  of  paupers,  only  one  seventeenth  of  those 
of  Farnham  are  recipients  of  parochial  relief.  Saffron  Walden, 
estimated  by  the  amount  of  its  pulmonary  mortality,  is  by  far 
the  unhealthiest  of  the  rural  towns  at  present  under  consideration. 
Although  the  death-rates  of  the  sexes  are  reversed,  the  female 
pulmonary  death-rate  in  Saffron  Walden  being  greatly  in  excess 
of  the  male,  the  pulmonar}^  death-rate  iirespective  of  sex  does  not 
differ  gveatly  from  the  pulmonary  death-rate  of  England  and 
Wales,  the  comparison  being,  however,  rather  favourable  to 
England  and  Wales,  and  adverse  to  Saffron  Walden.  If  the 
amount  of  pauperage  be  a true  indication  of  the  amoimt  of 
poverty.  Saffron  Walden  is  the  most  poverty-stricken  of  the 
hundred  and  five  districts  inchided  in  the  inquiry.  Perhaps  it  is 
to  this  circumstance,  and  its  attendant  evils,  that  the  high 
pulmonary  death-loss  of  the  district  is  to  be  ascribed. 

There  is  one  feature  in  many  of  these  rural  towns  that  ought 


not  to  be  forgotten  in  such  comparisons  tis  tlie  present,  particu- 
Jaiiy  as  it  is  a feature  wliicli  does  not  appear  in  the  tables,  and 
could  only  be  estimated  by  persons  intimately  acquainted  with 
the  places  themselves.  It  is,  that  small  country  towns,  such  as 
Richmond,  Lewes,  and  Farnliam,  often  afford  a desirable  residence 
for  persons  of  independent  means,  who  are  uninfluenced  by  many 
of  the  conditions  injurious  to  the  health  of  the  population  amidst 
-which  they  dwell.  It  is  evident  that  the  residence  of  a consider- 
able number  of  pereons  of  this  class  in  any  district  Avill  tend  to 
-diminish  the  proportion  of  paupers  in  the  general  population,  to 
•diminish  the  proportion  of  persons  engaged  in  agricultural  pur- 
suits, and  to  add  to  the  proportion  of  urban  residents.  It  is  well 
here  to  refer  to  the  fact,  because  it  is  probably  a cause  of  dis- 
turbance which  aids  at  legist  in  preventing  more  accurate  deduc- 
tions from  the  facts  at  present  before  us. 

(c)  Districts  in  which  the  females  alone  are  engaged  in 
manufactures. — In  the  several  agricultural  districts  and  towms 
which  have  thus  far  occupied  our  attention,  the  female  population 
are  almost  exclusively  employed  in  the  ordinary  social  and 
domestic  duties  of  their  sex.  In  those  to  which  our  attention 
must  now  be  directed  the  male  are  still  mainly  employed  in  the 
cultivation  of  the  earth,  but  the  females  are  engaged  in  manufac- 
tures special  to  each  place. 


(c)  Agricultnral 
districts  in 
which  the  women 
are  engaged  in 
manufactures. 


Male. 


Pcr-contape 
of  adult  Men 
engaged  in 


ilfanu- 

factures. 


4‘4  c 
2-6  d 
0-2d 
2-6rf 
8-2a 
4'5  e 

13'7 


culture. 


44-7 

4«-6 

52-3 

70-9 

41-5 

49-5 

63-5 

40-7 

63-1 

40-2 

350 

38-9 

2G-5 


neatli- 

Rate 

from 

Pulmo- 

nary 

Atfee- 

tions 

per 

100,000. 


415 

419 

4.30 

451 

457 

475 

373 

4-tO 

404 

491 

528 

658 

669 


Female. 

Xarae 
of  District. 

Death- 

Rate 

from 

Pulmo- 

nary 

Affec- 

tions 

per 

100,000. 

Per- 

centage 

of 

adult 

"Women 

engaged 

in 

Manu- 

factures. 

I’ 1-ban 
Per- 
centage 
of 

Popu- 

lation. 

Kirleford*  . 

353 

39rt 

29 

Bedford 

527 

25-3  6 

33 

Newport  Pagnell 

545 

33-3  6 

14 

llolsworthy 

420 

3-7  a 

0 

Wycombe  f . 

535 

22- Gb 

30 

Towcester  . 

573 

26-7  6 

19 

Garstang 

442 

0 

Hemel  Hempstead 

390 

26-1  d 

20 

Leighton  Buzzard 

479 

37-6d 

20 

Berkhampstcad  . 

.566 

28-9d 

49 

1 eovil  J 

591 

29-Oa 

28 

Luton  . 

537 

59-7  c 

50 

fliNaLAxn  Axni 
1 Wales.  .] 

535 

7-2 

1 

50 

Pro- 

portion 

of 

Paupers 

per 

1,000 

Pei-sons. 


Person -s 
to  a 
Square 
Mile. 
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84 

264 
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130 
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289 
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307 


Tabi.e  XXV, 
Male  and 
female  pulmo- 
nary dea  th-rates 
in  agricultural 
districts  zchere 
the  women  are 
engaged  in  ma- 
nufactures, with 
the  population- 
density,  and  the 
proportion  of 
paupers  of  men 
engaged  in 
agriculture,  and 
of  women  in 
industrial 
employments. 


d Straw-plait. 


e Straw-bonnets. 


c Cotton.  

1 silso  7’2  per  cent,  of  seamen  and  2’6  per  cent  of  .jliimi-i-i.-Ufo  i 

adult  men  (aged  20  years  and  ui)wards).  * •'>0ipu rights  amongst  its 

t Yeovil.  3' 6 per  cent,  of  the  men  are  sail-cloth  inannfacturci's. 

Amongst  the  districts  in  the  table  are  several  from  which  no 
certain  conclusion  can  be  deduced.  Bideford,  HoLsworthy  and 
Garstang  are  placed  liere  because  a very  small  proportion  of  their 
fe  ale  inhabitants  are  employed  in  manuhictures.  Excludinf^ 
these  three  places,  a considerable  proportion  of  the  women  are 
engaged  in  special  manufactures  in  the  remaining  districts  and 
m all  of  them,  excepting  Kernel  Hempstead  and  Luton’  the 
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Table  xxv. 
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Tiijlucnce  of 
lace-making  on 
lieallk. 


Tabu;  XXVI. 
Dcathrates 
from  all  causes 
mid  from  pul- 
monary affec- 
tions atdiffercnt 
ages  in  Toic- 
ccsier,  New 
Forest,  and 
Glendale, 


Towceslcr. 


female  mortality  is  Liglier  than  tlie  male.  The  female  exceeds 
the  male  death-rate  most  largely  in  the  four  hiee-making  districts, 
Newport  Pagnell,  Bedford,  Towcester,  and  Wycombe,  in  the  order 
in  which  they  are  here  written  ; and  save  tliat  the  proportion  of 
women  employed  in  the  manuhicture  of  lace  in  Bedford  and  Tow- 
cester is  about  the  same,  the  excess  of  the  female  death-rate  in 
each  place  agrees  almost  exactly  with  the  proportion  of  females 
engaged  in  tliis  form  of  industry.  With  the  exception  of  Wy- 
combe, where  rather  more  than  a tenth  of  the  men  are  employed 
in  carpentry,  the  male  inhabitants  of  tliese  places  are  chiefly  em- 
ployed in  agricultural  operations.  Of  tlie  four  lace-making  dis- 
tricts the  rate  of  mortality  is  highest  in  Towcester,  where  the 
population  is  least  dense  and  the  pauperism  moderate  ; lowest  in 
Bedford,  where  the  proportion  of  urban  residents  is  largest. 

That  the  employment  of  wmmen  in  the  manufactui’e  of  lace 
really  has  an  influence  on  health  is  sujiported  by  the  fact  that  the 
excess  of  the  death-rate  from  pulmonary  affections  in  the  adult 
women  of  Towcester  above  the  death-rate  of  men  is  very  nearly 
twice  as  high  as  the  excess  for  the  whole  of  life.  Moreover, 
children  perish  in  an  undue  proportion  during  the  first  years  of 
life,  both  from  all  causes  and  from  affections  of  the  chest ; but 
the  death-rate  of  male  children,  both  from  all  causes  and  from 
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of  District. 

Dc.-ith-ratcs  from  all  Causes. 

Death-rates  from  Pulmonary  Affections. 

At  all  Ages. 

Under  5 Years. 

At  all  iVges. 
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100,000. 

Fe- 
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per 
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Towcester  . 

2, .‘521 

•2,390 

7,131 

6,189 

175 

573 

1,558 

1,291 

126 

602 

New  Forest . 

1,701 

1,70-1 

3,710 

3,502 

125 

521 

161 

765 

625 

661 

Glendale 

1,555 

1,166 

3,199 

3,173 

215 

218 

259 

166 

806  1 299 

1 

pulmonary  diseases,  is  higher  than  the  death-rate  of  female 
childi'en  by  about  what  must  be  considered  as  the  normal 
amount. 

The  excess  of  the  female  pulmonary  mortality  in  Towcester  is 
occasioned  by  phthisis  ; and  tlie  number  of  deaths  recorded  both 
from  phthisis  and  from  diseases  of  the  respiratory  organs  in  the 
several  years  of  the  period  do  not  fluctuate  more  than  might 
reasonably  be  expected.  There  is  likewise  a propoiTionate  in- 
crease of  deaths  in  both  sexes  in  such  37ears  as,  like  1853,  were 
marked  by  an  increase  of  pulmonary  disease.  In  short,  a critical 
examination  of  the  data  upon  which  the  calcidations  are  based 
does  but  tend  to  confirm  the  correctness  of  the  general  results. 

In  New  Forest,  already  referred  to  at  page  51,  where  the 
female  pulmonary  mortality  is  greatly  in  excess,  the  excess  of  the 
female  over  the  male  death-rate  is  very  large  in  earl}-  file,  and 
comparatively  small  in  adult  life.  In  Towcester  the  male  is 
greater  than  the  female  pulmonary  death-rate  in  early  life ; but 
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the  female  greatly  exceeds  the  male  death-rate  in  adult  life. 
Glendale,  the  district  of  model  salubrity,  has  been  placed  in  juxta- 
position with  Towcester  and  New  Forest  in  the  above  table 
(page  56),  to  show  how  gicatly  the  death-rates  in  the  latter 
districts  exceed  what  may  almost  be  considered  as  the  noimal 
mortality  that  prevails  in  the  former. 

The  differences  of  the  male  and  female  death-rates  are  leas 
remarkable  in  Hernel  Hempstead,  Leighton  Buzzard,  and  Beik- 
laampstead,  where  females  are  largely  employed  in  the  manu- 
facture of  straw-plait,  an  occupation  in  which  also  a small 
per-centage  of  the  men  are  employed,  than  in  the  lace- making 
districts.  ° Without  any  assignable  cau.se,  Heinel  Hempstead  is 
much  healthier  than  either  of  the  other  districts.  Berkhampstead, 
where  the  mortality  is  high,  contains  a considerable  proportion  of 
urban  population,  and  both  there  and  in  Kernel  Hempstead  and 
Leighton  Buzzard  the  people  are  closely  aggregated  on  the  sur- 
face of  the  earth.  The  amount  of  house  accommodation,  so  far  as 
this  can  be  estimated  by  the  average  number  of  persons  to  a 
house,  is  equal  in  Bide  ford.  Kernel  Hemp.stead,  Berkhampstead, 
Yeovil,  and  Luton.  In  each  of  these  places  there  were  on  an 
average  5-1  persons  to  each  house  in  1851.  Towce.ster  has  the 
.smallest  average,  there  being  only  4-5  persons  to  each  dwelling. 
In  Newport  Pagnell  there  are  I'T  ; in  Bedford,  4’9  ; in  Wycombe 
and  Leighton  Buzzard,  5 ; and  in  Holswortliy,  5 ’3  persons  on 
the  average  to  each  house.  No  conclusion  can  be  drawn  from 
these  facts,  Luton,  where  the  mortality  is  greatest,  and  Bideford, 
where  it  is  least,  being  in  this  re.spect  precisely  in  the  same 
position.  The  district  of  Luton  comprises  the  two  towns,  Luton 
and  Dunstable,  the  chief  centres  of  the  sti-aw-bonnet  manufacture, 
and  considembly  more  than  half  the  inhabitants  reside  in  the 
urban  portion  of  the  district.  Perhaps  this  circumstance  accounts 
for  its  comparatively  high  death-rate  from  pulmonary  diseases, 
which  are  also,  as  in  the  majority  of  towns,  more  fatal  to  males 
than  to  females. 

Although  the  influence  of  in-door  density  of  population  is  by 
no  means  generally  evident,  the  high  death-rate  from  pulmonary 
affections  of  Holswortliy,  as  compared  with  the  adjoining  district 
of  Bideford,  may  be  jiartly  explicable  by  the  gi-eater  number  of 
persons  to  a house  in  the  former. 
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Bideford  and  Holswortliy  are  adjoining  districts  in  the  north 
i)f  Devonshire.  The  former  contains  a small  town,  and  less  than 
half  tlie  adult  male  inhabitants  are  employed  in  agriculture  ; its 
population  is  aggi-egated  twice  ns  closely  upon  the  surface  of  the 
earth  as  the  population  of  Holswoidhy  ; tlie  proportion  of  paupere 
in  the  population  of  Bideford  very  slightly  exceeds  the  proportion 
in  Holswortliy  ; and  the  number  of  females  employed  in  the 
manufacture  of  gloves  in  Bideford,  the  sole  female  industnal 
•employment  of  both  districts,  fractionally  exceeds  the  number 
so  employed  in  Holswortliy.  Holswortliy  is  an  entirely  rural 
district,  where  more  than  two- thirds  of  the  men  are  employed  in 
the  cultivation  of  the  soil,  and  the  only  evident  point  in  which  it 
contrasts  unfavourably  with  Bideford,  is  that  the  inhabitants  are 
more  closely  distributed  within  the  houses.  The  mean  average 
death-rate  of  Holswortliy  from  pulmonary  diseases  exceeds  the 
pulmonary  death-rate  of  Bideford  in  the  proportion  of  56  per 
100,000  persons.  It  is  indeed  true  that  this  proportion  is  so 
.small  in  such  di.stricts  as  to  be  caused  by  an  excees  of  only  seven 
or  eight  deaths  per  annum  in  Holswortliy  over  the  number  that 
takes  place  in  the  same  number  of  the  inhabitants  of  the  more 
populous  district  of  Bideford ; but  here  again  a critical  exami- 
nation of  the  numbers  that  died  in  each  place,  in  each  of  the 
seven  years,  confirms  the  correctness  of  the  data  upon  which  the 
calculation  is  based,  and  seems  to  show  that  there  is  some 
persistent  influence  at  work  among  the  people  of  Holsworthy 
which  causes  them  to  perish  in  a larger  proportion  from  pulmonary 
affections  than  those  of  Bideford.  There  are  on  an  average  5T 
persons  to  each  house  in  Bideford ; the  proportion  in  Holsworthy 
is  5’3.  The  difference  in  figures  is  not  great,  but  it  probably 
represents  a considerable  difference  in  reality,  for  the  clwellings 
of  all  classes  of  the  community  are  included  in  calculating  the 
average.  Before,  however,  the  larger  proportion  of  deaths  from 
pulmonary  affections  in  Holsworthy  be  referred  to  the  greater 
overcrowding  of  houses  there,  one  circumstance  to  which  refer- 
ence has  already  been  made,  must  be  taken  into  consideration. 
Bideford  most  likely  contains  a larger  number  of  the  middle 
classes  of  society,  for  the  number  of  female  domestic  servants  in 
proportion  to  its  population  is  nearly  three  times  as  great  in 
Bideford  as  in  Holsworthy.  If,  therefore,  the  greater  crowding 
of  dwellings  be  one  cause  of  the  higher  pulmonary  mortality  of 
Holsworthy,  it  is  probably  not  the  exclusive  cause.  Perhaps  the 
lower  pulmonary  mortality  of  Bideford  is  due  rather  to  an  excess 
of  persons  of  a superior  station  amongst  its  inhabitants,  for  the 
middle  classes  usually  escape  many  causes  of  ill  health  to  which 
persons  of  a lower  grade  are  habitually  expo.sed. 

•2.  C031MBBCE  2.  COMMERCE  AND  Maritdie  PURSUITS. — Under  this  head  are 
nijiBiTiME  comprised  the  most  purely  urban  districts  in  the  kingdom. 
1‘UJisurrs.  London,  the  mortality  of  twelve  such  districts  ha.s 

been  inv"estigated.  From  95  to  1 00  per  cent,  of  the  population 
of  all  these  places  reside  in  towns,  tlie  inhabitants  of  which  are 
usually  both  closely  aggregated  on  the  surface  of  the  soil,  and 
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also  more  closely  crowded  within  their  dwellings,  than  is  the 
case  in  smaller  towns  and  rural  places.  Such  towns  perhaps 
always,  likewise  contain  a large  quantity  of  what  is  termed 
tenemented  property,  that  is,  houses  originally  constructed  for 
the  occupation  of  single  families,  but  which,  from  change  of  cir- 
cumstances, having  ceased  to  become  desirable  residences  for 
their  original  occupants,  are  subdivided  and  let  out  to  several 
families,  often  to  as  many  families  iis  there  are  separate  rooms. 
It  is  scarcely  necessary  to  say  that  a large  proportion  of  such 
property  is  very  ill  adapted  for  the  purpose  to  which  it  has  been 
converted,  and  that  some  of  the  greatest  evils  of  town  life  to  the 
working  classes  arise  from  their  being  compelled  to  reside  in  such 
habitations.  The  proportion  of  men  employed  in  the  cultivation 
of  the  earth  is  exceedingly  small  in  aU  the  twelve  places.  Ipswich, 
where  8 per  cent,  and  West  Derby,  where  nearly  9 per  cent,  of 
the  men,  are  engaged  in  agriculture,  possess  by  far  the  largest 
proportion  of  agricultural  labourers.  These  commercial  and 
maritime  towns,  therefore,  present  city  life  in  its  intensest  form  ; 
and  it  is  chiefly  on  that  account,  and  because  they  possess  no 
very  definite  industrial  character,  that  they  have  been  selected 
for  investigation.  Three  of  the  towns  are  at  once  commercial 
and  marilime;  namely,  Gravesend,  Liverpool,  and  Hull.  London, 
Bristol,  and  Newcastle-on-Tyne  are  essentially  commercial 
cities.  Ipswich  and  West  Derby  are  less  densely  peopled  than 
the  others,  and  are  neither  decidedly  maritime  nor  exclusively' 
commercial  in  character.  Portsea,  Plymouth,  East  Stonehouse, 
and  Stoke  Damerel,  the  two  latter  of  which  form  the  parliamen- 
tary Borough  of  Devonport,  are  naval  and  military  stations. 
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* The  death-rates  of  Liverpool  arc  for  an  avci-age  of  only  six  years  A fraud  in  ..of,.,, 

SlZon”'  it  unaJsirablV""intl«nha?  Jear7n“u 

t No  return. 
t Average  for  six  years. 

§ Average  for  only  two  years. 

a Including  a eonsiderible  number  of  boatmen  and  bargemen  engaged  in  inland  navigation. 
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house. 
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affections. 


In  his  16th  Annual  Report  (]>.  146)  tlie  Registrar-Geneial 
mentions  that  the  propoi-tion  of  deaths  in  East  Stoneliouse  is 
raised  from  26  to  29  in  each  1,000  inhabitants  when  the  deaths 
of  persons  in  the  Royal  Naval  Hospital  are  included  in  the 
calculation.  They  ai-e  included  in  the  present  calculation ; and 
no  doubt  it  is  for  this  reason  that  the  male  death-rate  from  pul- 
monary affections  in  East  Stonehouse  is  so  immensely  higher  than 
that  of  females.  The  case  is  altogether  exceptional,  and,  but  that 
it  illustrates  the  necessity  for  taking  every  possible  cause  of  dis- 
turbance into  account  in  such  calculations  as  the  pre.sent,  might 
as  well  have  been  omitted  from  the  investigation.  Liverpool, 
Bristol,  and  London  are  tlie  densest  towns ; they  are  also  those 
in  which  the  mortality  is  highest.  But  that  the  pulmonary 
mortality  is  not  in  exact  accordance  either  with  the  superficial 
density  of  the  population,  the  closeness  of  its  distribution  in 
houses,  or  the  amount  of  pauperism,  is  clear  from  the  circum- 
stance that  Plymouth,  Hull,  NeAvcastle-on-Tyne,  and  Portsea 
Island  sustain  a smaller  proportionate  pulmonary  death-loss  than 
Ipswich,  wliich  is  smaller,  less  densely  peopled,  and  has  a smaller 
average  number  of  persons  to  each  house. 

The  male  exceeds  the  female  death-loss  in  all  these  commercial 
and  maritime  towns ; and  this  is  not  only  true  of  the  entire  class 
of  pulmonary  diseases,  but  also  of  phthisis,  which  is  naturally 
more  frequent  in  females.  The  amount  of  difference  in  the  death- 
rates  of  the  sexes  Varies  a good  deal.  Excluding  East  Stonehouse, 
on  account  of  the  peculiarity  already  mentioned,  it  is  greatest  in 
Stoke  Daraerel,  Gravesend,  and  Bristol,  in  each  of  which,  the 
male  death-rate  being  assumed  to  be  100,  the  female  death-rate 
is  about  75.  The  male  and  female  death-rates  approximate 
nearest  in  Hull,  Ipswich,  and  Liverpool,  where,  the  male  death- 
rate  being  assumed  as  100,  the  female  death-rate  is  about  89. 
The  male  and  female  pulmonary  death-rates  of  West  Derby, 
Plymouth,  Newcastle,  and  Portsea  Island  have  differences  interme- 
diate between  these  extremes.  The  male  pulmonary  death-rate 
of  Eno-land  and  Wales  and  of  London  being  each  assumed  tobe  100, 
the  female  death-rates  are,  England  and  Wales  94,  London  78. 

The  data  have  not  been  obtained  from  wliich  to  calculate  the 
proportion  of  the  general  death -lo.ss  that  is  occasioned  by  pulmo- 
nary affections  in  each  of  the  districts ; but  in  Hull,  where  the 
pulmonary  death-rate  is  lowest,  18  per  cent,  of  all  the  deai/hs  in 
each  sex’  are  produced  by  pulmonary  affections.  In  Liverpool 
rather  more  than  27  per  cent,  of  all  the  male  deaths,  and  lathei 
more  than  26  per  cent,  of  all  the  female  deaths,  arise  from  the 
same  cause.  In  Bristol  rather  less  than  30  pei  cent,  of  all  the 
male,  and  rather  more  than  27  per  cent,  of  all  the  female,  deaths 
are  produced  by  pulmonary  affections. 

The  mortality  occasioned  bv  pulmonary  disease  in  the  three 
towns,  Liverpool,  Bristol,  and  Hull,  docs  not,  as  in  Some  places  to 
which’ I sliall  presently  advert,  or  as  in  the  district  of  Towcester 
already  mentioned,  occur  chiefly  at  any  particular  ]ienod  of 
life.  The  infantile  mortality  is  high  in  each  of  the  three 
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towns  both  from  all  causes  and  from  pulmonaiy  alFections ; 
but  tlie  proportion  between  the  deatlis  from  all  causes  and 
tliose  from  pulmonaiy  affections  varies  in  each  place.  Whilst  in 


Death-Rates  from  all  Causes.  ■ Death-Rates  from  Pulmonary  Affections. 


Name 

of 

All  Ages. 

Under  3 Years. 

All 

\gcs. 

Under  3 Years. 

Above  20  Years. 

District. 

jRale 

per 

100,000. 

Female 

per 

100,000. 

Male 

per 

100,000. 

Female 

jier 

100,000. 

Male 

per 

100,000. 

Female 

per 

100,000. 

Male 

per 

100,000. 

Female 

per 

100,000. 

. Male 
per 

100,000. 

Female 

per 

100,000, 

Liverpool 

3,81 1 

3,190 

11,038 

13,985 

1,062 

939 

3,092 

2,361 

1,01.1 

759 

Bristol  . 

3,220 

2,702 

10,008 

8,987 

979 

712 

2,072 

1,838 

1,146 

79-1 

Hull 

3,161 

2,863 

10,203 

9,261 

389 

523 

1,163 

1,323 

613 

523 

Table  XXIX. 
Death-rates 
from  all  causes 
and  from  pul- 
monary affec- 
tions at  different 
ages  in  Liver- 
pool, Bristol, 
and  Hull. 


Liverpool  the  pulmonaiy  death-rate  of  adults  is  a little  below  Comments  on 
the  pulmonary  death  rate  for  the  whole  of  life,  in  Hull  and  ToWexxix. 
Bristol  the  death-rate  of  adults  exceeds  the  death-rate  of  the 
entire  ])opulation,  including  pei-sons  of  all  ages.  Supposing  the 
death-rate  for  the  whole  of  life,  in  a certain  number  of  the  living 
of  each  sex  and  in  each  place  to  be  re])resented  by  100,  the  mor- 
tality among  the  same  number  of  boys  below  five  years  of  age  in 
Liverpool  would  be  291,  of  girls  2ol  ; in  Bristol  the  boys’  death- 
rate  would  be  248,  the  girls’  death-rate  252  ; in  Hull  the  boys 
would  die  at  the  rate  of  21 1,  the  girls  at  the  rate  of  250.  Adult 
men  and  Avomen  aged  twenty  years  and  upwards  would,  on  the 
same  supposition,  die  at  the  following  rates  : — Liverpool,  men  98, 
women  80  ; Bristol,  men  109,  women  99  ; Hull,  men  117,  women 
107.  The  low  pulmonary  mortality  of  Hull  is  remarkable;  the 
inhabitants  of  Sculcoates,  a district  tliat  suiTOunds  Hull  much 
as  West  Derby  surrounds  Liverpool,  also  sustain  a proportionably 
low  pulmonary  death-loss.  The  males  of  Sculcoates  annually  die 
from  pulmonary  affections  at  the  rate  of  438  per  100,000  males  of 
all  ages ; the  females  at  the  rate  of  418  per  100,000  females  of 
all  ages.  In  other  respects  neither  Hull  nor  Sculcoates  are  re- 
markable for  salubrity.  • 

3.  Mining.  There  i.s^  no  class  of  jdaces  in  which  the  influence  3.  miking, 
of  occupation  on  health  is  more  powerful  or  so  evident  as  in  some 
of  the  mining  di.stricts.  Mining  operations  are  frequently  pursued 
in  situations  naturally  salubrious,  and  generally  more  or  less 
removed  from  great  citie.s.  In  many  cases  the  little  centres  of 
population  that  spring  up  in  mining  districts  are  exclusively 
inhabited  by  miners  and  their  families,  and  the  classes  who 
minister  to  the  wants  of  the  mining  population.  Hence  the 
mtluence  of  the  prevailing  occupation  on  the  health  of  those 
enga^ged  in  it_  is  proportionably  evident.  Females  are  rarely 
einployed  in  mining  ; the  total  number  so  employed  in  the  whole 
kingdom  IS  most  insignificant,  and  does  not,  for  every  foi-m  of 
nnning  amount  to  eleven  thousand.  The  influence  of  certain 
kmds  of  mmmg  on  the  health  of  miners  is  therefore  rendlS 
additionally  endent  by  the  difference  in  the  male  and  female 
deaUi-rates  of  the  same  places,  and  the  direct  relation  that  exists 
between  this  diflerence  and  the  proportion  of  men  employed 
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Table  XXX. 
Male  and 
female  pulmo- 
nary death-rates 
in  mining  dis- 
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LEAD  3IINING. 


Comments  on 
Table  xxx. 


Comparison  of 
death-rates  in 
lead-mining  and 
adjacent 
districts. 


the  mines.  The  health  of  the  mining  districts  will  he  most  con- 
veniently considered  under  four  heads ; namely: — a.  Lead  minino' ; 
h.  Tin  and  copper  mining ; c.  Coal  mining ; and  d.  Mixed  coal 
aud  iron  mining. 

(a)  Lead  Mining. — This  kind  of  mining  appears  to  he  very 
injurious  to  health.  The  differences  of  pulmonary  death-rate  in 
the  sexes  are  well  marked,  and  correspond  pretty  nearly  to  the 
proportion, of  men  engaged  in  mining  : 


Name  of  District. 

Death-rates 
from  Pulmonary 
AtVections. 

Per-eentage 
of  Adult  Men 
engaged  in 

Urban 

Per- 

centage 

of 

Popula- 

tion. 

Persons 
to  a 
Square 
Mile. 

Propor- 

tion 

of 

Paupers 

per 

1,000 

Persons. 

Male 

per 

100,000. 

Female 

per 

100,000. 

Agri- 

culture. 

Lead 

Mining. 

Aberystwith 

491 

429 

33-0 

17-8 

22 

115 

44 

Pateley  Bridge  a 

.■508 

891 

46-5 

9-5 

0 

72 

58 

AVeardale  b 

53‘2 

497 

15-9 

32-4 

0 

103 

44 

Holywell  c 

65'2 

601 

22-4 

14-6 

22 

294 

83 

Reeth 

72t 

528 

19-0 

49 -6 

0 

62 

54 

Alston 

877 

494 

8-2 

58-8 

29 

125 

44 

Bxglakd  and  Wales 

569 

533 

26-5 

d 

50 

307 

— 

a Pateley  Bridge.  15’5  per  cent,  of  the  adult  men  and  8‘5  per  cent,  of  the  adult  women  are 
employed  in  the  manufacture  of  llax. 

h Weardale.  (i‘6  per  cent,  of  the  adult  men  are  employed  in  coal  mining,  and  8'2  per  cent,  in 
iron  mining  and  manufacture. 

c Holywell.  11 ‘3  per  cent,  of  the  adult  men  are  employed  in  coal  mining. 
d England  and  Wales  ‘fl  per  cent,  of  the  adult  men  are  employed  in  the  several  kinds  of 
mining  and  quarrying. 

The  male  death-rate  from  pulmonaiy  affections  is  considerably 
higher  than  the  female  in  each  of  the  six  districts  shown  in  the 
table,  and  the  excess  is  greatest  in  the  purely  lead-mining  districts 
of  Reeth  and  Alston,  where  the  majority  of  the  men  are  lead- 
miners.  The  female  mortality  is  also  higher  in  the  districts  of 
Aberystwith,  Weardale,  Holywell,  Reeth,  and  Alston,  than  in 
several  other  districts  equally  rural,  and  where,  as  in  these 
lead-mining  districts,  the  females  follow  no  special  occupation. 
For  example,  the  female  death-loss  from  pulmonary  diseases 
in  the  registration  district  of  Riclnnond  in  Yorkshire,  which 
includes  the  town  of  the  same  name,  and  is  contiguous  with  the 
rural  and  lead  mining  district  of  Reeth,  is  at  the  rate  of  451  per 
100,000  females  of  all  ages  ; that  of  Reeth  is  528.  Alston  and 
Weardale  are  adjoining  districts.  On  the  northern  border  of 
Alston  lies' the  district  of  Halt  whistle,  which  is  conterminous  with 
the  wide  tract  of  country  comprised  in  the  registration  districts 
of  Bellingham,  Rothbury,  and  Glendale,  to  which  I have  already 
had  occasion  more  than  once  to  refer  as  one  of  the  healthiest 
portions  of  England.  The  female  pulmonary  death-rates  of 
Alston  and  Weardale  per  100,000  females  of  all  ages  are  494  in 
the  former  and  497  in  the  latter  district.  The  female  pulmonaiy 
death-rate  of  Haltwhistle  is  only  399  per  1 00,000.  The  male 
pulmonary  death-rate  in  each  of  these  places  being  considered  as 
100  the  female  pulmonary  death-rates  would  be  5 6 3 in  Alston, 
and  72-5  in  Reeth;  those  of  Richmond  and  Haltwhistle,  where, 
as  in  most  healthy  places,  the  pulmonary  death-rates  of  female.s 


are  higher  than  those  of  males,  would  be  113  in.  the  former,  and 
121G  in  the  latter. 

If  any  doubt  of  the  pernicious  influence  of  lead  mining  upon 
health  should  remain,  the  comjiarison  of  the  pulmonary  death- 
rates  of  children  under  tive  years  and  of  adults  over  twenty  years 
of  age  with  the  pulmonary  death-rates  of  each  sex  for  the  whole 
of  life  would  entirely  remove  it.  These  facts  are  here  j^laced  in 
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of 

District. 

Death-Rates  from  all  Causes. 

Death-Rates  from  PiilmonaryAfTections. 

All  Ages. 

Under  5 Years. 

All  Ages. 

Under  5 Years. 
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Male 

per 

100,000. 

Fe- 

male 

per 

100,000. 

Male 

per 

100,000. 

Fe- 
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per 

100,000. 

Male 

per 

100,000. 

Fe- 

male 

per 

100,000 

Male 

per 

100,000. 

Fe- 

male 

per 

100,000. 

Male 

per 

100,000. 

Fe- 

male 

per 

100,000. 

Haltwhistle 

1,628 

1,727 

3,704 

3,385 

328 

399 

448 

207 

374 

583 

Alston 

2,037 

1,711 

4,288 

3,453 

877 

494 

5G1 

324 

1,440 

779 

Reeth 

2,051 

1,802 

4,321 

3,376 

724 

528 

633 

558 

1,298 

717 

Liverpool . 

3,814 

3,496 

14,938 

13,985 

1,062 

939 

3,092 

2.3frt 

1,014 
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juxtaposition  with  similar  facts  for  Haltwhistle  and  Liverpool ; 
the  former  district  being  selected  on  account  of  its  contiguity  to 
Alston  ; the  latter  because,  of  the  hundred  and  five  districts,  it 
is  that  in  which  the  pulmonary  mortality  is  highest.  The  mor- 
tality of  children  during  the  first  five  years  of  life  fi-om  all  causes 
in  Alston  and  Reeth  is  rather,  but  not  a great  deal,  higher  than 
prevails  in  Haltwhistle,  but  the  mortality  from  pulmonary  diseases 
is  much  higher.  When,  however,  the  mortality  of  children  in  the 
city  of  Liverpool  is  contrasted  with  the  mortality  of  children  in 
Alston  and  Reeth,  it  is  found  that,  although  the  pulmonary 
death-loss  in  the  two  lead-mining  districts  is  considerably  higher 
than  that  which  is  sustained  by  the  healthy  agilcultural  district, 
it  is  immensely  below  that  which  is  sustained  by  the  infantile  po- 
pulation of  the  great  unhealthy  city.  This  advantage  enjoyed  by 
the  younger  inhabitants  of  the  lead-mining  districts  over  those  of 
Liverpool  is  altogether  lost  in  more  advanced  life.  The  women  of 
Liverpool  perish  from  chest  affections  in  a rather  larger  proportion 
than  those  of  Reeth  ; in  a slightly  lower  proportion  than  the  women 
of  Alston  ; but  the  men  of  Alston  and  Reeth  die  in  a much  larger 
proportion  than  the  men  of  Liverpool.  Thus  a cbstrict  remote 
from  city  influences,  situated  in  the  midst  of  a most  salubrious 
district,  and  containing  scarcely  an  appreciable  urban  character, 
(since  although  29  per  cent,  of  the  inhabitants  of  Alston  reside  in 
the  town  that  gives  name  to  the  district,  the  town  only  contained 
2,005  inhabitants  in  1851,)  loses  a larger  annual  proportion  of 
its  adult  male  inhabitants  from  diseases  of  the  chest  than  the 
unhealthiest  city  in  the  kingdom.  That  this  is  due  to  the  nature 
of  the  prevalent  employment  no  doubt  can  now  be  entertained 
It  is  the  injurious  character  of  the  male  occupation  which  causes 
Alston,  the  most  exclusively  lead-mining  district  in  England,  to 
be  the  place  m which  there  is  a larger  proportion  of  widows  than 
m any  other  place  in  the  kingdom.*  Alston  has  been  a lead- 


* According  to  the  Census  Report  for  1851  (Part  II.  Vol.  1.  p 
of  the  women  of  Alston  are  widows.  * 
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Alston. 
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mining  distfict  for  many  centuries,  and  the  inhahitants  have 
propably  acquired  some  of  those  peculiarities  of  physical  character 
to  which  the  term  race  may  properly  be  applied.  Amongst  these 
peculiarities,  a tendency  to  pulmonary  diseases  must  probably  be 
included,  and  hence  the  greater  proportionate  mortality  of  women 
and  children  from  such  diseases  in  Alston  than  in  places  which 
appi-oximate  to  it  in  character  in  all  respects  save  the  occupation 
of  their  inhabitants.  Certain  it  is,  that  lead  miners  and  coal  miners 
are  in  the  north  of  England  readily  distinguishable  by  their  aspect, 
both  from  each  other  and  from  the  rest  of  the  world,  by  persons 
conversant  with  their  appearance.  It  is  not  unimportant  to 
observe  that  the  majority  of  the  men  of  Alston  who  die  of  pul- 
(b)  Tin  and  monary  diseases  are  returned  as  having  died  of  asthma.* 
copper  mining.  ("p, j copper  mining. — Tin  and  copper  are,  next  to  lead 

mining,  the  most  pernicious  forms  of  mining.  Of  the  three 
districts  that  have  been  selected,  Penzance  is  almost  exclusively 
a tin-raining  district,  Eedruth  is  chiefly  a copper-mining  district, 
and  Liskeard  a mixed  district  in  which  tin,  copper,  and  lead  are 
all  worked.  About  one-third  of  the  miners  of  Liskeard  are  lead 
miners. 
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13 

29 

25 

50 

191 
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49 

21 

40 

in  TIN  AND  n Liskeard.  17 ‘8  percent,  of  the  men  are  tin  and  copper  miners;  8'G  per  cent,  are  lead 

CorPEK  miners. 

sriNiNG  ^ Redruth.  G'~>  per  cent,  of  the  adult  women  are  engaged  in  mining. 

c England  and  Wales,  -f  I per  cent,  of  the  adult  men  are  employed  in  the  several  kinds  of 
mining  and  quarrying. 

Comments  on  Here  also  the  male  exceed  the  female  death-rates  from  pulmo- 

Table  xxxii.  j^ary  affections,  and  very  nearly  in  accordance  with  the  proportion 

of  men  employed  in  mining.  The  female  death-rate  of  Kedruth 
is  slightly  higher  than  that  of  Liskeard,  and  scarcely  difiers  from 
that  of  Penzance,  notwithstanding  that  a small  number  of  the 
women  of  Kedruth  are  employed  in  the  mines.  Probably  the 
female  miners  are  less  exposed  to  inhale  gritty  dust  than  the  men. 
Kedruth  .has  a slightly  smaller  proportion  of  its  men  employed  in 
mining  than  Alston,  and  a rather  larger  proportion  than  Keeth  ; 
its  inhabitants  are  much  more  densely  aggregated  on  the  surface 
of  the  soil  than  those  either  of  Alston  or  Keeth  ; a larger  pro- 


. * Mr.  Thackrali  says,  “ lead  miners  are  injured  by  working  ore  in  sandstone,  but 
“ are  sensible  of  no  inconvenience  when  the  ore  is  in  limestone.  The  reason  assigned 
“ for  this  difference  is,  that  the  latter  is  full  of  vertical  and  other  fissures,  which  allow 
“ the  superincumbent  beds  of  water  to  percolate  through  the  roof  of  the  mine,  whilst 
“ the  sandstone  strata,  which  are  impervious  to  wa'er,  preserve  the  mine  quite  dry  ; 
“ consequently,  the  minute  particles  of  rock  formed  by  blasting  or  the  pickaxe  are 
“ kept  in  a dry  state  within  the  sandstone  mine,  forming,  as  it  were,  an  atmosphere  of 
“ dust,  which  the  miner  is  constantly  inhaling.” — “ The  effects  of  Arts,  Trades,  and 
“ Professions  as  affecting  Health  and  Longevity,”  by  C.  Turner  Thackrali,  Esq.,  2d 
edition.  London.  1832.  pp.  89.  90. 
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poi’tion  of  its  men  are  engaged  in  agriculture  than  of  the  men  of 
Alston,  a smaller  propoifion  than  those  of  Reeth  ; but  its  male 
pulmonary  death-rate,  both  for  the  Avhole  of  life  and  likewise  for 
adult  life,  is  less  than  either  tliat  of  Reeth  or  Alston.  The 
pulmonary  mortality  of  adult  women  in  Redmth  is  below  the 
pulmonary  mortality  of  the  women  of  Alston  and  Reeth.  The 
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general  state  of  the  public  health  of  Redruth  is  inferior  to  that  of  Comments  on 
Alston.  The  mortality  in  early  life  especially,  both  from  all  xxxm, 
causes  and  from  pulmonary  affections  in  the  former,  is  much 
liiglier  than  the  mortality  sustained  by  the  young  population  of 
the  latter.  Notwithstanding  this,  the  influence  of  occupation 
seems  n^ell  marked,  for  the  death-rate  of  adult  men  is  very  nearly 
twice  as  high  as  the  death-rate  of  women.  AVhilst  the  adult 
pulmonary  death-rate  of  Liverpool  is  less  than  the  pulmonar}^ 
death-rate  for  the  whole  period  of  life,  the  adults  of  both  sexes  in 
Redruth,  but  particularly  the  males,  perish  in  larger  proportion 
than  persons  of  all  ages. 

(c)  Goal  mining. — Whilst  lead  and  copper  and  tin  mining  are  (c)  Coal 
certainly  dangerous  to  health,  coal  mining  appears  to  be  at  least 
not  unhealthy.  A proportion  scarcely  exceeding  4 per  cent,  of 
tlie  men  of  Glendale  are  coal  miners  ; and,  exclusive  of  nearly 
3 per  cent,  of  quariymeu,  upwards  of  12  per  cent,  of  the  adult 
men  of  Halt  whistle  are  colliers ; yet  Glendale  and  Haltwhistle 
are  singularly  healthy  districts.  Tlie  only  pm*ely  coal  mining 
districts  included  in  the  inquiry  are  Easington  and  Houghton-1^- 
Spring.  There  are  others,  like  Tynemouth  and  Gate.shead,  in 
which  coal  mining  forms  a considerable  source  of  industry,  but  in 
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222 
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16 
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h o.?®'’  wie  men  are  seamen  and  pilot: 

n ® of  men  are  stone-uiiarriers. 

'V  ® P®*"  ’^’■0  shipwrights ; 16’i 

? Pu*"  ^0  employed  in  iron  manufactures. 
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which  the  iirban  element  preponderates,  or  in  whicli  other  pur- 
suits likewise  enter  largely  into  the  occupations  of  tlie  people 

rai/rA^-,v  pulmonmy  death-rate  exceeds  the  female  in  the  lead, 

tin,  and  copper  mining  districts.  The  female  pulmonary  mor- 
tality resumes  its  normal  position  in  the  coal  mining  districts  of 
Easington  and  Hough  to  n-le-Spring.  The.se  are  essentially  coal 
niining  districts.  In  eacli  of  them  nearly  lialf  the  adult  male 
inhabitants  are  colliers,  and  only  a very  small  proportion  are 

Sy/rr  ‘^g“c^^ltural_  labourers.  Houghton-le-Spring  contains  a .small 

Spriny.  towii.  Easington  borders  upon  tlie  sea,  and  comprises  the  rising 

little  port  of  Seaham  Harbour,  the  property  of  the  Marchioness 
of  Londonderry,  constructed  for  the  .shipment  of  coals.  This 
accounts  for  the  existence  of  as  many  as  8 ■4  per  cent,  of  pilots 
and  seamen  amongst  the  adult  men  of  the  latter  district.  The 
population  of  Easington  increased  very  largely  during  the  decen- 
nium  between  the  cen.sus  of  1841  and  that  of  1851,  partly  in 
consequence  ot  the  works  at  Seaham  Harbour,  partly  on  account 
of  the  increase  of  collieries  and  railroads.  It  is  probable  that 
the  immigi’ants  have  chiefly  been  of  adult  age,  and  therefore  of 
the  healthiest  portion  of  life  ; hence  perhaps  the  mortality  con- 
trasts somewhat  too  favourably  with  that  of  the  adjoining  cUstrict 
of  Houghton-le-Spring.  Even  if  this  be  admitted,  and  if  the 
mortality  of  Easington,  when  corrected  for  this  circumstance,  be 
a little  raised  above  its  present  rate,  the  two  districts  must  still 
be  considered  as  singularly  healthy.  It  is  not  unimportant  to 
observe  that,  although  the  pulmonary  death-rate  of  Houghton-le- 
Spring  is  higher  than  the  pulmonary  death-rate  of  Easington  for 
the  whole  of  life,  the  deaths  of  children  below  five  years  of  age 
from  all  causes  do  not  differ  greatly  in  proportion  in  the  two  dis- 
tricts, and  are  in  both  considerably  higher  than  in  Haltwhistle. 
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100,000. 
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per 
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Haltwhistle,  , , 
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1,555 

1,628 

1,801 

. 2,057 

1,466 

1,727 

1,756 

2,025 

8,499 

3,704 

6,150 

0,581 

3,173 

3,385 

5,513 

6,561 

216 

328 

222 

364 

218 

399 

264 

394 

259 

448 

490 

832 

166 

207 

371 

605 

306 

374 

221 

368 

299 

683 

337 

474 

Comments  on  Independently  of  the  circumstance  that  there  are  no  violent 

Table  XXXV.  fluctuations  in  the  number  of  deaths  from  year  to  year,  in  the 

four  districts  given  in  the  above  table,  the  death-rates  them- 
selves, when  compared  with  each  other,  affords  strong  evidence 
in  support  of  their  correctne,ss.  Glendale  and  Haltwhi,stle  are 
neighbouring  distrtets,  in  many  respects  analogous  to  each  other, 
and  the  proportion  of  deaths  in  young  children  from  aU  causes 
does  not  greatly  vary  ; the  excess  in  Haltwhistle  not  being- more 
than  in  pi’oportion  to  the  .small  excess  in  the  general  death-rate 
of  Haltwhistle  over  the  general  death-rate  of  Glendale.  The 
comparatively  large  pidmonary  death-rate  in  the  adult  female 
population  of  Haltwhistle  is  remarkable.  It  is  produced  chiefly 
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by  the  greater  number  of  women  tlian  of  men  that  have  died  from 
phthisis,  and  appears  to  be  tolerably  reliable,  for  although  the 
number  of  deaths  annually  recorded  in  the  death -register  is  small 
in  both  sexes,  there  is  a i-egular  and  uniform  relation  in  the 
number  of  male  and  female  deaths.  So  likewise  the  infantile 
mortality  from  all  causes  does  not  differ  materially  in  the  con- 
tiguous districts  of  Houghton-le-Spring  and  Easington,  although 
in  both  it  is  considerably  higher  than  in  the  other  districts  that 
are  contrasted  with  them  in  the  table. 

Tynemouth  and  Gateshead  are  partly  I'ural  and  partly  m-ban  Ttjnemouth  and 
districts,  in  which  a very  small  proportion  of  the  inhabitants  are 
engaged  in  agricultural  occupations.  Rather  more  than  half 
the  inhabitants  of  Gateshead  are  resident  in  the  town ; some- 
what less  than  half  the  people  of  Tynemouth  reside  in  the  urban 
j)ortions  of  the  district.*  Tynemouth  has  a larger  proportion  of 
colliers  amongst  its  population  than  Gateshead  ; Gateshead  has  a 
larger  number  of  men  engaged  in  manufactm-ing  occupations  than 
Tynemouth.  The  pulmonary  death-rate  of  Gateshead  is  higher 
than  that  of  Tjmemouth  ; and  whilst  in  the  latter  the  male  and 
female  death-rates  are  equal,  the  male  exceeds  the  female  death- 
rate  in  the  forraer.  Considering  the  size  of  the  towns  contained 
2n  both  districts,  the  very  small  proportion  of  agricultural 
labourers,  and  the  amount  of  manufacturing  industry  in  each, 
they  must  be  considered  comparatively  healthy  as  regards  the 
amount  of  pulmonary  disease.  The  pulmonary  death-rates  of 
Gateshead  are  lower  than  the  average  pulmonary  death-rates  of 
the  whole  kingdom.  Among  the  chief  seaports,  Tynemouth  pre- 
sents the  lowest  pulmonary  mortality,  and  is  in  this  respect 
superior  even  to  such  places  a.s  Bromsgrove,  Alcester,  Stafford 
Northampton,  Yeovil,  and  Luton,  which  contain  a much  larger 
number  of  agricultural  labourers  in  proportion  to  their  size 

The  mortality  of  the  several  kinds  of  minino-  districts  Irwino- 
been  woi^ed  out  minutely,  before  passing  from  this  branch  of  my 
subject  it  may  be  well  to  contrast  the  several  death-rates  from 

fen*  K “'ll  fe  discussed.  For  tliis  pm-pose  I have  selected 

■ston,  Rediuth  .and  Houghton-Ie-Sprmg  as  being  each  a fair 
representative  of  its  class ; Houghton-le-Spring  is  preferred  to 
Easington  on  account  of  the  much  smaller  change  the  composition 
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Comments  on 
Table  XXXVI. 


(d)  Mixed 
Coal  and  iron 
mining. 


Table 
XXXVII. 
Male  and 
female  pulmo- 
nary mortality 
in  mining  dis- 
tricts, with  the 
population-den- 
sity, and  the 
proportion  of 
paupers  and  of 
men  employed  in 
agriculture, 
COAL  AND  IROX 
MIXING  arid 
IRON  MANUFAC- 
TURE. 


Comments  on 
Table  xxxvii. 


High  ptdmonary 
death-rates  of 
W'elsh  districts. 


The  principal  facts  shown  by  the  table  have  already  been  the 
subject  of  comment.  The  condition  of  the  public  liealth  in  Red- 
ruth is  inferior  to  that  of  eitlier  Houghton-le-Spring  or  Alston, 
and  the  death-rates  of  childrerr  both  from  all  causes  and  from 
jmlmonary  adections  are  proper tionably  high.  The  differences  in 
the  death-rates  of  the  adult  rnerr  are  much  larger  than  the  differ- 
ences in  the  proportions  of  men  employed  in  mining.  The  adult 
male  pulmonary  death-rate  of  Alston  is  1,440  per  100,000  ; that 
of  Redruth  is  942  ; of  Houghton-le-Spring  368.  In  Alston  58-8 
per  cent,  of  the  men  are  lead-miners ; in  Redruth  53 '8  per  cent, 
of  the  men  are  copper-miners;  in  Houghton-le-Spring  47  3 per 
cent.  ^ of  the  men  are  colliers.  The  high  pulmonary  mortality 
sustained  by  the  women  of  Alston,  as  compared  with  the  death- 
rates  of  the  women  of  Redruth  and  Houghton-le-Spring,  is  favour- 
able _ to  the  supposition  already  suggested  that  it  is  at  least 
partially  caused  by  acquired  peculiarity  of  race. 

(d)  Mixed  coal  and  iron  mining.  There  are  several  districts 
in  which  the  population  are  engaged  both  in  coal  and  iron  mining. 
There  are  others  in  which  coal  mining  is  combined  with  iron  or 
other  manufacture.?.  To  districts  in  which  coal  and  iron  mining 
or  iron  manufactures  are  combined,  I now  propose  to  direct  our 
attention.  The  pulmonary  mortality  of  these  places  is  higher 
than  prevails  in  the  purely  coal-mining  districts ; lower  than  the 
mortality  in  the  lead  and  copper  and  tin  mining  districts. 
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26-5 

c 

c 

c 
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a Ulvcrstone.  3’6  pev  cent,  of  the  adult  inon  are  slate  and  stone  quarryinen;  2'6  per  cent, 
are  copper  miners. 

b Madeley.  2 per  cent,  of  the  adult  females  are  employed  in  the  manufacture  of  metals. 
c England  and  Wales.  per  cent,  of  the  adult  men  are  omploj'ed  in  the  several  kinds  of 
mining  and  quarrying;  and  4‘‘t  per  cent,  in  metallic  manufactures. 

Ulversfone  is  placed  here  because  amongst  the  selected  dis- 
tricts it  is  the  only  one  in  which  next  to  agriculture  iron  mining 
is  the  chief  occupation  of  the  inhabitants.  Chesterfield,  the  next 
place  on  the  list,  also  contains  in  its  population  a large  propor- 
tion of  persons  engaged  in  agricultural  pursuits,  and  is  almost  a 
rural  district.  It  is  the  only  place  of  the  eight  in  the  table  in 
which  the  female  exceeds  the  male  death-rate.  The  Welsh  dis- 
tricts, Wrexham,  Merthyr  Tydfil,  and  Abergavenny,  sustain  a 
high  pulmonary  mortality.  In  Merthyr  and  Abergavenny  this 
is  probably  due,  at  least  in  part,  to  the  large  number  of  adult 
men  employed  in  iron  mining  and  iron  manufactures.  Although 
the  pulmonary  death-rate  of  Wrexham  is  considerably  less  than 
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that  of  either  Merthyr  or  Abergavenny,  it  is  very  high,  considering 
the  small  urban  element,  the  moderate  density  of  the  popula- 
tion, the  moderate  amount  of  pauperism,  and  the  very  small  pro- 
portion of  the  men  that  are  engaged  in  iron  manufactures. 

Gateshead,  and  still  more  Tynemouth,  contrast  favourably  with 
Wrexham,  although  they  are  both  more  densely  peopled,  have  a 
much  smaller  rural  and  agricultm-al  element  among  their  inhabi- 
tants, and  have  a larger  proportion  of  their  adult  male  population 
engaged  in  the  manufacture  both  of  iron  and  of  other  articles,  as 
glass,  &c.  Carnarvon,  another  Welsh  district,  in  which  the  pre-  Carnarvon. 
valent  occupation  is  slate  quarrying,  also  possesses  a high  pulmo- 
nary death-rate. 

No  sufficient  data  are  before  me  to  justify  any  opinion  as  to 
the  cause  of  the  high  pulmonary  mortality  of  these  Welsh  dis- 
tricts ; but  the  question  of  race  very  naturally  occurs  to  the 
mind,  and  the  present  fact,  taken  in  conjunction  with  the  cir- 
cumstance to  be  hereafter  considered,  that  the  nervous  diseases 
of  early  life  are  also  peculiarly  fatal  in  the  same  districts,  seems 
to  indicate  some  peculiarity,  either  of  diet,  habit,  or  race,  as 
affording  the  most  probable  explanation  of  the  oircumstance. 

The  houses,  if  we  may  judge  by  the  average  number  of  their  Proportion  of 
inhabitants,  are  not  seriously  overcrowded.  In  Carnarvon  there  inmates  to  each 
are  4<‘8  persons  to  a house ; in  Holywell  4 8 ; in  Wrexham  4 9 ; 
in  Aberystwith  5 2 ; in  Merthyr  Tydfil  0'4  ; and  in  Abergavenny  ** 

5 '5  persons  to  each  house.  On  the  other  hand,  it  must  not  be 
forgotten  that  Builth,  also  a AVelsh,  but  likewise  a purely  agi-i-  Bnilth. 
cultm-al  district,  sustains  a low  mortality,  both  from  all  causes, 
from  pulmonary  diseases,  and  from  the  nervous  diseases  of  chil- 
dren. The  inhabitants  of  Builth  are  distributed  at  the  rate  of 
5 4 persons  to  a house,  and  are,  therefore,  as  regards  the  over- 
crowding of  their  dwellings,  exactly  on  a par  with  the  inhabitants 
of  Merthyr  Tydfil,  and  more  crowded  than  those  of  Carnarvon, 

Holywell,  or  Wrexham. 
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Carnarvon 

2,210 

2,210 

6,100 

6,171 

514 

547 

390 

312 

759 

768 

Carnarvon. 

The  arlult  pulmonary  mortality  is  exceedingly  high  in  both  Comments  on 
sexes  in  Carnarvon,  considering  that  there  is  no  evident  occupa-  xxxa-ih 
tional  cause.  The  females  of  Carnarvon  sustain  a higher  pul- 
monary mortality  than  the  males,  excepting  below  the  age  of 
five  years,  when  pulmonaiy  affections  are  more  fatal  to  boys  than 
to  girls.  As  the  females  of  Carnarvon  follow  no  special  form  of 
industrial  employment,  it  is  scarcely  necessary  to  say  that  the 
greater  mortality  of  women  is  opposed  to  the  supposition  that  . 
the  high  pulmonaiy  mortality  is  to  be  ascribed  to  the  industrial 
occupation  of  the  inhabitants. 

As  shown  in  the  annexed  table,  agricultime  forms  a consider- 
able branch  of  industry  in  the  district  of  Carnarvon,  and  the 
people  are  only  thinly  distributed  on  the  surface  of  the  earth ; 
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Table 
XXXIX. 
Male  and 
female  pulmo- 
nary death- 
rates^  with  the 
population-den- 
sity, and  the 
proportion  of 
paupers  and  of 
men  employed 
in  agriculture 
and  i)i  slate 
guarrymg  in 
Carnarvon. 

4.  METAL 
MANU- 
FACTURES. 


Table  XL. 
Male  and 
female  pulmo- 
nary death- 
rates  in  districts 
of  METALLIC 
JtANUEACTmiE, 
with  the  popula- 
tion-density, and 
the  proportion 
of  paupers  and 
of  men  and 
women  engaged 
in  metal  manu- 
factures. 


but  the  proportion  of  the  pauper  population  is  rather  high. 

uis  far,  however,  we  have  not  found  any  very  decided  relation 
between  the  amount  of  pauperism  and  the  amount  of  disease 
probably  as  stated  at  the  commencement  of  this  paper,  because 
the  number  of  recipients  of  parochial  relief  aflbrds  only  an 
mipertect  mode  of  estimating  the  amount  of  poverty. 
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ininir  small  number,  scarcely  exceeclin!;  1 per  cent.,  of  the  men  arc  employed  in  copper 


4.  Metal  Manufactures.— Several  of  the  districts  referred 
to  in  the  last  division  are  referable  also  to  this  head,  since  the 
manufacture  of  iron,  as  well  as  coal  and  iron  mining,  enters  into 
the  industrial  occupations  of  the  inhabitants.  It  is  unnecessary 
to  refer  to  them  again  ; but  Madeley  and  Gateshead  are  intro- 
duced again  here  for  the  sake  of  comparison.  Including  these  two 
districts,  eleven  places  in  Avhich  metallic  manufactm-es  occupy  the 
chief  or  at  least  an  important  position  in  the  occupations  of  the 
I)eople  have  been  comprised  in  the  investigation. 
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a King’s  Norton.  The  manufactures  are  brass  founding,  iron  manufacture,  anchor  making, 
nail  making,  and  such  like.  3'5  per  cent,  of  the  men  arc  employed  in  the  manufacture  of  glass. 
2" 2 per  cent,  of  the  women  are  nail  makers. 

h Madeley.  Iron  manufacture.  23’3  per  cent,  of  the  men  are  miners ; 2'3  per  cent,  of  the  men 
and  2’I  per  cent,  of  the  women  arc  employed  in  the  manufacture  of  earthenware. 
c Alcester.  Both  men  aiuf  women  are  employed  in  the  manufacture  of  needles. 
d Gateshead.  Iron  manufacture,  anchor  and  boiler  making,  brass  founding.  13 '9  per  cent,  of 
the  men  arc  miners,  1‘9  per  cent,  are  stone  quarrymen,  2'4  per  cent,  arc  glass  makers. 

e Dudley.  Nail  making  and  iron  manufacture.  19'9  per  cent,  of  the  men  arc  miners.  The 
11  per  cent,  of  women  are  exclusively  nail  makers. 

/Bromsgrove.  22'0  per  cent,  of  the  men  and  14‘2  per  cent,  of  the  women  are  nail  makera  ; 
7'4ner  cent,  of  the  men  and  7 '2  per  cent,  of  the  women  are  employed  in  the  manufacture  of 
neeales. 

(/Aston.  Brass  fomiding,  iron  manufacture,  button  manufacture,  gun  and  tool  making. 
1'2  per  cent,  of  the  men  arc  glass  makers.  The  women  are  employed  in  button  making,  &e. 

/i  Wolverhampton.  10'8  per  cent,  locksmiths,  9'1  per  cent,  iron  manufacture,  the  rest  brass- 
founders,  nail-makers,  (fee.  IB '8  per  cent,  of  the  men  are  mind’s  and  quarrviucn. 
i Ecclosall  Bierlow.  Chiefly  cutlers,  illo-in,ak(>rs,  grinders,  and  other  workers  in  steel. 
le  Birmingham.  Brass-founders,  button-makers,  goldsmiths,  gim-smiths,  iron-manufacture, 
tool-makers,  nail-makers,  &c.  V3  per  cent,  of  the  men  arc  glass-makers. 

I Shellleld.  Cutlei’s,  file-makers,  grinders,  and  other  workers  in  steel,  and  goldsmiths. 

Only  the  more  prominent  manufactures  in  each  place  are  employed  in  calculating 
the  prhportione. 


n 


In  some  of  these  places  the  prevalent  manufacture  is  of  a 
coarse  description,  as  iron-founding,  and  anchor,  boiler,  and  nail- 
making ; in  other  places  there  is  a mixture  of  manufactures, 
sonie  of  which  are  coai*se,  othei’S  of  a finer  description  ; there 
is  also  a third  class  of  districts  in  which  the  work  is  chiefly  of  a 
fine  kind,  as  cutlery  and  needle  making.  The  male  exceeds  the 
female  death-rate  in  all  the  districts,  excepting  Alcester,  where  a 
large  proportion  of  the  men  are  employed  in  agiiculture,  and 
nearly  as  many  women  as  men  are  engaged  in  needle-making, 
which  is  the  special  manufacture  of  the  place.  The  pulmonary 
death-rate  is  higher  in  x^lcester  than  in  any  of  the  other  districts 
equally  rm-al,  and  where  so  large  a proportion  of  the  men  are 
engaged  in  agiicultural  ])ursuits.  The  distiibution  of  the 
inhabitants  on  the  surface  of  the  soil  is  by  no  means  dense,  and 
the  proportion  of  paupers  in  the  population  is  moderate,  yet  the 
pulmonary  death-rates  of  Alcester  conti’ast  unfavourably  both 
with  many  agiicultural  districts,  and  also  with  several  more 
decidedly  urban  places,  as  Bedford,  Wellingborough,  Knares- 
borough,  Lewes,  Chesterfield,  and  Tynemouth.  Needle-making 
would  appear  to  exercise  an  injurious  efiect  upon  health  from  the 
much  higher  pulmonaiy  death-rate  of  the  female  population  of 
Alcester  than  of  Gateshead,  Dudley,  Bromsgrove,  Aston,  and 
Ecclesall  Bierlow,  each  of  which  has  a more  decidedly  lu'ban 
character  and  a gi’eater  density  of  population.  The  greatest 
excess  of  male  death-rate  is  in  Birmingham,  Eccleshall  Bierlow, 
and  Sheffield,  where,  especially  in  the  two  last,  the  finer  kinds 
of  metallic  manufactures  are  made. 


The  pernicious  influence  on  health  of  certain  operations  con- 
nected with  the  manufacture  of  cutlery  has  long  been  recognized, 
and  it  is  here  rendered  evident  by  the  high  pulmonary  death-loss 
among  the  males  of  Ecclesall  Bierlow  and  Sheffield.  Among  the 
places  comprised  in  this  inquiry,  Liverpool,  Leeds,  Manchester, 
Nottingham,  and  Bristol,  approach  nearest  to  Sheffield,  Ecclesall 
Bierlow,  and  Birmingham,  in  the  amount  of  mortality  sustained 
by  their  inhabitants  from  pulmonary  afifections.  Bristol  is  an 
exceptional  district,  remarkable  for  the  wide  diversity  in  the  pul- 
moiitiiy  death-rates  of  the  sexes.  Excluding  Bristol,  and  assuming 
the  male  pulmonary  death-rate  in  each  of  these  towns  to  be  100, 
tlie  female  death-rates  would  be,  Manchester  90  T ; Liverpool 
H8  4 , Leeds,  8/  '8  ; Nottingham  8G‘4.  In  Birmingham,  the  male 
death-rate  being  considered  as  100,  the  female  death-rate  is 
' , in  Sheffield  it  is  /'9  • 8 ; in  Ecclesall  Bierlow  it  is  even  lower 

eing  only  77  5.  Exclusive  of  tlie  metal  mining  districts,  and 
of  Bristol  and  Devonport,  Sheffield  and  Ecclesall  Bierlow  present 
tlie  gi;eatest  divergence  of  the  male  and  female  death-rates  in  this 
diiection  ; but  there  are  several  places,  as  Newport  Pagnell  and 
Bedfoid,  m winch  the  female  exceeds  the  male  pulmonary  death- 

death-rate  in 

Ecclesall  Bierlow  and  Sheffield.  It  will  be  observed  that  the 

pulmonary  death-rates  is  rather 
less  in  Sheffield  than  m Ecclesall  Bierlow.  A very  small  pro- 
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portion  of  the  females  are  employed  in  the  nianufactui’es  of 
Sheffield.  A somewhat  larger  number  are  employed  in  Bir- 
mingham, where  the  male  death-rate  being  100,  the  female 
■would  be  83'4. 

The  coarser  kinds  of  metal  manufacture,  as  iron-founding,  nail- 
making,  &c.,  seem  to  be  much  less  injurious  to  health  than  the 
manufacture  of  cutlery.  The  difference  in  the  death-rates  of  the 
sexes  is  less,  even  where,  as  in  Gateshead  and  Madeley,  women 
are  not  employed  in  the  manufacture.  It  is  therefore  doubtful 
how  far  the  death-rates  are  aggravated  by  this  particular  kind  of 
industry  in  such  places.  Probably  the  workmen  are  comparatively 
much  less  exposed  to  inhale  an  atmospliere  charged  with  fine 
mechanical  particles  in  the  coarser  than  in  the  finer  kinds  of 
metallic  manufactures.  - It  is  well  ascertained  that  the  great 
mortality  amongst  cutlers  and  grinders  arises  from  the  imtation 
caused  by  the  mechanical  particles  produced  during  the  process 
of  manufacture,  and  received  into  the  lungs  with  the  air  in 
respiration. 

5.  Manufacture  of  Earthenware. — The  mortality  has  been 
investigated  for  Stoke-upon-Trent  and  Wolstanton,  the  two  chief 
seats  of  the  earthenware  manufacture  in  this  country.  The 
pulmonary  mortality  is  high  in  both  places,  but  it  is  not  in  exact 
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♦ The  borough  of  Stoke-upon-Trent  comprises  a considerable  part  of  Wolstanton.  82  per 
(!cnt.  of  the  iidiabitants  of  the  two  registration  districts,  Stoke-upon-Trent  and  AVolstanton, 
ro.side  within  the  borough. 

n Stoke-upon-Trent.  10 '9  per  cent,  of  the  men  are  colliers. 

1)  Wolstanton.  16’4  per  cent,  of  the  men  arc  colliers,  3’5  per  cent,  arc  iron  miners,  and  3’4 
per  cent,  are  iron  manufacturers. 

accordance  with  the  proportion  of  the  adult  iiiliabitants  engaged 
in  the  prevalent  manufacture  in  each  place ; for  whilst  the  death- 
rate  of  males  is  about  equal  in  the  two  districts,  and  the  death- 
rates  of ' the  two  sexes  are  equal  in  Wolstanton,  the  female  is  a 
•rood  deal  less  than  the  male  pulmonary  death-rate  in  Stoke-upon- 
Trent,  and  of  course  equally  below  the  female  death-rate  in 
Wolstanton.  Stoke-upon-Trent,  in  which  the  lower  death-rate 
of  females  occurs,  is  by  far  the  most  densely  peopled,  contains  the 
laro-est  proportion  of  urban  inhabitants,  and  has  the  largest  per- 
centage both  of  men  and  women  engaged  in  the  earthen-ware 
manufacture.  The  comparison  of  these  districts,  therefore,  is  at 
variance  with  the  opinion  that  preventable  disease  and  excessive 
death-rates  are  in  exact  proportion  to  the  density  of  a population. 
It  is  also  not  irrelevant  to  the  present  question  to  observe,  that 
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both  the  contagious  diseases  and  the  nervous  diseases  of  children 
are  fatal  to  a rather  larger  number  of  persons  in  proportion  to 
the  population  in  Stoke-upon-Trent;  whilst  diseases  of  the  alvine 
flux  class  are  more  fatal  in  Wolstanton ; and  typhus  is  about 
equally  fatal  in  both  places. 


Death-rates  from  the  uncler-mentioiied  Causes  in  Wolstanton  and 
Stoke  upon-Trent,  and  in  the  AVest  Midland  Registration  Division. 
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* Hydrocephalus,  convulsions,  and  tcethiuf?. 
t Small  pox,  measles,  scarlatina,  and  hooping  cough, 
j Diarrhoea,  cholera,  and  dysentery. 


It  is  well  known  that  some  of  the  operations  in  the  manu- 
factm-e  of  earthenware  are  dangerous  to  health ; and  it  is  believed 
that  their  influence  on  health  varies  much  with  the  greater  or 
less  pains  bestowed  upon  the  mode  of  manufacture ; there  may 
also  be  different  degrees  of  danger  in  the  manufacture  of  different 
kinds  or  qualities  of  earthenware.  These  questions  could  only 
be  satisfactorily  solved  by  a careful  investigation  of  the  subject  in 
the  pottery  district. 

There  are,  however,  unhealthy  unfluences  at  work  in  the 
pottery  dsitrict  quite  irrespectively  of  the  particular  industrial 
occupation.  Wolstanton,  where  the  smallest  proportion  of  the 
adult  population  is  employed  in  the  potteries,  is  likewise  that  in 
which  the  pulmonary  mortality  is  highest.  It  is  true,  indeed, 
that  the  excess  of  the  pulmonary  death-rate  of  Wolstanton  over 
the  death-rate  of  the  neighbouring  district  of  Stoke-upon-Trent, 
is  only  obvious  in  the  female  sex  : — for  in  dealing  with  propor- 
tions so  large  as  the  death-rate  to  100,000  persons  we  must 
ignore  altogether  the  insignificant  difference  that  exists  in  the 
male  death-rates ; — but  it  is  remarkable,  not  only  because  it  occui's 
where  the  proportion  of  females  employed  in  the  special  occu- 
pation of  the  district  is  smallest,  but  also  where  the  urban 
element,  whether  measured  by  the  density  with  which  the  inha- 
bitants are  aggregated  together  on  the  surface  of  the  earth,  or 
collected,  into  towns,  is  least.  And  furthermore,  the  mortality 
is  not  only  high,  as  in  some  of  the  places  which  have  already 
been  considered,  at  the  period  of  life  when  the  influence  of  occu- 
pation is  greatest,  but  is  also  proportionally  high  in  early  life, 
sliowing  that  whatever  be  its  nature  the  cause  of  the  hiorh 
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Table  XLIII, 
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The  children  of  Wolstanton  die  from  all  causes,  at  a rate  not 
very  different  in  proportion  to  their  numbers  from  those  of 
Bristol,  and  not  much  less  than  those  of  Hull  and  Birmingham. 
The  pulmonary  death-rate  of  the  children  of  Wolstanton  is  con- 
siderably higher  than  the  pulmonary  death-rate  of  the  children 
of  Hull,  and  does  not  differ  essentially  from  the  rate  of  mortality 
from  pulmonary  affections  sustained  by  the  children  of  Bristol, 
Birmingham,  Wolverhampton,  Manchester,  and  Leeds. 

0.  Textile  Manufactures.  The  pulmonary  death-rate  is 
usually  excessive  in  towns  where  both  males  and  females  are 
largely  employed  in  the  manufacture  of  textile  fabrics,  but  the 
difference  in  the  mortality  of  the  sexes  is  rarely  gTeat ; sometimes 
it  is  the  male,  at  others  the  female  death-rate,  which  is  in  excess. 
The  mortality  has  been  investigated  in  twenty-seven  textile 
manufiicturing  districts,  and  will  be  most  conveniently  considered 
in  sections,  arranged  according  to  the  material  employed  in  the 
special  manufiicture  of  each,  viz.  a.  Woollen  manufacture; 
b.  Silk  manufacture  ; c.  Linen  and  flax  manufactiue ; d.  Cotton 
manufacture  ; and  e.  The  manufacture  of  hosier}^  and  lace. 

(a)  Woollen  Manufacture,  With  the  single  exception  of  Leeds, 
the  mortality  in  the  districts  of  woollen  manufacture  is  rather 
below  what  prevails  in  the  cotton  and  silk  districts.  Leeds  must 
be  viewed  rather  as  a gTeat  town,  and  its  inhabitants  as  suffering 
from  causes  apart  from  any  prevalent  occupation,  because  the 
propoi’tion  of  operatives  employed  in  the  woollen  manufacture  is 
only  small.  More  females,  indeed,  are  emplo}^ed  in  the  manu- 
facture of  flax  and  linen  than  of  woollen  fabrics.  Still  that  there 
is  something  prejudicial  in  some  of  the  processes  of  the  woollen 
manufacture  seems  not  unlikely.  A good  deal  of  dust  is  given 
off  in  certain  stages  of  the  manufacture,  and  especially  in  wool- 
combing  and  cloth  dressing.  Shoddy  gi’indei’s,  that  is,  persons 
employed  in  mills  where  old  woollen  rags  are  torn  to  pieces  by  a 
machine  for  the  purpose  of  being  manufactured,  with  the  addition 
of  new  wool,  into  yarn,  are  also  exposed  to  the  inhalation  of  dust, 
and  suffer  in  consequence  from  a comphunt  known  as  the  shoddy 


) 
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fever,  and  characterised  by  head-ache,  sickness,  dryness  of  the 
throat,  difficulty  of  breathing,  cough,  and  expectoration.  It  is 
by  Thackrah  that  the  operatives  in  these  departments  are  subject 
to  chronic  bronchitis  and  asthma.  This  view  is  supported  by  the 
subjoined  analysis  of  the  mortality  at  different  periods  of  life. 
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from  Pulmonary  Affections 
per  100,000  Males. 

Xamc 
of  District. 

Death-rates 

from  Piilmona^  Affections 
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At 

all  Ages. 

At 

all  Ages. 
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Years. 

Above 
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Years. 

914 

1,913 

817 

Leeds  - - - 

718 

1,843 

727 

from  which  it  appears  that  the  excess  of  the  male  over  the 
female  mortality  at  the  adult  period  of  life  is  nearly  twice  as 
great  as  the  excess  for  the  whole  of  life. 
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a Stroud.  AVoollcn  cloth. 

6 Halifax.  Worsted,  woollen  cloth,  carpets  and  rugrs,  and  stuff.  3'7  per  cent,  of  the  men  and 
2 0 per  cent,  of  the  women  arc  employed  in  cotton  manufactures, 
c Huddersfield.  Woollen  cloth  and  worsted  manufactures,  clothiers,  &c.  3-4ncrcent  nfthn 

men  are  miners  and  iron  manufacturers.  1 • <J  per  cent,  of  the  men  and  1 ’ 8 per  cent  of  ^e  women 
are  employed  in  cotton  manufactures.  * women 

d Kidderminster.  Carpets  and  rugs. 

e Bradford  (in  Yorkshire).  Worsted,  woollen  cloth,  and  stuff  manufactures  clothiers  l-o 
per  cent,  of  the  men  are  cn^ed  iii  cotton  manufactures.  1 -7  per  cent,  are  machine makm  aU 
6-0  per  cent,  are  miners  and  iron  manufacturers.  u««,miie  maKcrs,  ana 

yJIelkshani.  Woollen  cloth. 

fir  Rochdale.  Woollen  cloth.  19-2  per  cent,  of  the  men  and  19-8  per  cent  of  the  woinm, 
ture«.*®*  “ manufactures.  4*8  per  cent,  of  the  men  are  mi^ners  and  iron  maiS 

h Leeds.  Woollen  cloth.  2’0  per  cent,  of  the  men  and  4'4  per  cent  of  thownmAn 
in  the  manufacture  of  textile  fabrics.  ‘ 


) per  cent,  of  the  women  are  employed 


The  male  exceeds  tlie  female  death-rate  in  all  the  places  e> 
cepting  Halifax  where  the  female  is  liigher  than  the  inal 
death-rate,  and  fetroud  and  Huddersfield,  where  the  sexes  die  a 
an  equal  rate  from  pidinonaiy  diseases.  With  the  single  es 
ception  of  Melksham,  the  differences  in  the  mortality  of  the  sexf 
are  mconsiderable  in  the  chief  seats  of  the  woollen  manufacture 
Beyond  the  fact  already  noticed,  that  the  adult  male  pulmonar 
death-rate  is  excessive  in  Leeds,  nothing  as  to  the  influence  of  th 


Table  XLIV. 
Pulmonary 
death-rates  at 
different  ages  in 
Leeds. 


Table  XLV. 
Male  and 
female  pulmo- 
nary death- 
rates  in  districts 
of  WOOLLEN 
MANUFACTURE, 
with  the  popula- 
tion-density, and. 
the  proportion 
of  paupers  and 
of  men  and 
icomen  engaged 
in  woollen  ma- 
nufacture. 


Comments  on 
Table  xlv. 


(b)  Silk  manu- 
facture. 


'J'ABLE  XLVI. 
Male  and 
female  pulmo- 
nary death- 
rates  in  dis- 
tricts of  SILK 
MANUFACTURE, 
ivith  the  poptda- 
tion-density,  the 
proportion  of 
paupers  and  of 
men  and  women 
engaged  in  the 
manufacture  of 
silk. 


Comments  on 
Table  xLVi. 


woolJeii  luanufacture  on  health  can  be  deduced  from  the  present 
senes  of  facts.  Possibly,  a minute  investigation  of  the  death- 
losses  at  the  several  periods  of  life  in  the  other  places  might  have  ' 
lurnished  more  positive  results. 

(b)  8dh  Manufacture.  The  gi-eat  diversity  in  the  death-rates  ' ' 
ot  the  sexes  is  the  first  circumstance  that  strikes  the  eye  in  i I 
looking  at  the  annexed  table  of  pulmonary  death-rates  in  several  i i 
districts  of  silk  inanufiicture.  The  male  is  higher  tlian  the  female  ! i 
pulmonary  death-rate  in  Norwich,  Derby,  and  Coventry  ; the  i j 
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18-9 
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14-9 

n-4 

34-0 

31-0 

655 

688 

645 
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691 
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Norwich  a 
Leek  b - - 

Derby  c - - 

Coventry  d 
Macclesfield  e - 

(■ENGL.LND  AND 

(.  Waxes/ 

520 

705 

639 

573 

804 

] 635 

7-5 

17-2 

13-7 

44-1 

26-0 

100 

38 

93 

100 

62 

50 

10,091 

202 

9,413 

4,292 

497 

307 

4-5 

6-0 

4’9 

4-7 

4- 9 

5- 5 

* 

.30 

9 

* 

27 

a Norwich.  11 ’0  per  cent,  of  the  men  are  shoemakers  and  2 '6  per  cent,  are  worsted 
manufacturers.  3' 2 per  cent,  of  the  women  are  shoemakers. 
b Leek.  6'9  per  cent,  of  the  men  are  miners, 
c Uerby.  The  manufactures  are  silk  and  ribbons. 

d Coventry.  The  manufactures  are  ribbons  and  silk.  11-3  per  cent,  of  the  men  are  watch- 
makers. 

e Macelcsfleld.  3‘5  per  cent,  of  the  men  and  3 'I  per  cent,  of  the  women  are  engaged  in  the 
cotton  manufactiu'e.  4‘0  per  cent,  of  the  men  are  miners. 

f England  and  Wales.  7'1  per  cent,  of  the  men  and  5’G  per  cent,  of  the  women  are  employed 
in  the  manufacture  of  textile  fabrics. 

* No  return. 

female  much  higher  than  the  male  pulmonary  death-rate  in  Leek 
and  Macclesfield.  The  male  death-rate  in  each  place  being  con-  ! 
sidered  as  100,  the  female  death-loss  would  be  86'6  in  Coventiy,  i 
93'6  in  Norwich,  99  0 in  Derby,  116'3  in  Macclesfield,  and  119  0 
in  Leek.  Silk  and  ribbon  are  the  special  manufactm-es  of  Derby, 
but  the  proportion  of  operatives  employed  in  them  is  not  large.  ‘ 
In  Norwich  more  men  are  employed  in  shoemaking  than  in  the 
silk  manufacture.  The  number  of  operatives  employed  in  the  I 
latter  form  of  industry  is  indeed  too  small  to  produce  any  great  ] 
effect  upon  the  general  death-rate,  even  supposing  the  manufac-  i 
ture  of  silk  to  be  prejudicial  to  health.  Watch-making  employs  1 
a considerable  number  of  the  men  of  Coventry,  but  a very  large 
proportion  both  of  the  men  and  women  are  employed  in  the  manu-  J 
facture  of  ribbons  and  silk.  Macclesfield  and  Leek,  next  to  | 
Coventry,  are  the  two  districts  in  which  the  largest  proportion  1 
both  of  men  and  women  are  emplojmd  in  the  silk  manufacture ; ! 
they  are  therefore  the  districts  in  which  we  should  expect  most  ij 
obviously  to  observe  the  influence  of  silk  manufacture  on  liealth.  -1 
In  both  places  a considerable  number  of  females  are  employed  in  ^ 
the  prevalent  occupation,  and  in  both  places  also  the  female  con-  1 
siderably  exceeds  the  male  death-rate.  The  excess  for  the  whole  j 
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of  life  is  nearly  equal  in  the  two  districts  ; but  it  is  gi'eatest  in 
adult  life  among  the  women  of  Macclesfieldj  where  a much  laigei 


« 

Death-rates. 
Male,  per  100,000. 

Xainc 
of  District. 

Death-rates. 
Female,  per  100,000. 

Pulmonary  Affections. 

All 

Causes. 

All 

Causes. 

Pulmonary  Affections. 

All 

Ages. 

Under 
Pive 
A ears. 

Above 
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Years. 

Under 

Five 

Years. 

Under 

Five 

A'ears. 

All 

Ages. 

Under 
Five 
Y cars. 

Above 

Twenty 

Years. 

588 

691 

1,157 

1,541 

666 

722 

7,266 

9,086 

Leek  . 
Macclcsllcld 

0,170 

7,602 

705 

804 

1,105 

1,342 

748 

870 

number  are  engaged  in  this  industrial  employment.  In  Leek  the 
pulmonary  death-rate  of  adult  women  exceeds  that  of  adult  men 
in  the  proportion  of  82  per  100,000.  In  Macclesfield  the  puhno- 
nary  death-rate  of  women  exceeds  that  of  men  in  the  proportion 
of  148  per  100,000.  The  general  death  rate  of  children  is  high 
in  both  places,  and  the  pulmonary  mortality  under  five  years  of 
age  is  in  accordance  with  the  high  death-rate  from  all  causes. 
The  high  death-rates  of  children  show  the  existence  of  unhealthy 
influences  which  affect  the  entire  population,  but  the  excess  of 
the  female  death-rates  also  shoAvs  that  the  women  are  acted  upon 
by  some  special  cause  of  ill  health. 

(c)  Linen  and  Flax  Manufacture.  There  are  among  the 
selected  districts  none  in  which  the  linen  and  flax  manufactures 
occupy  so  prominent  a position  in  the  industrial  occupations  of 
the  people  as  that  held  by  woollen  manufactures  in  Bradford  and 
]\Ielksham,  or  by  silk  in  Leek  and  Macclesfield.  A small  propor- 
tion of  the  operatives  in  several  places,  as  for  example,  in  Leeds, 
are  employed  in  the  flax  or  linen  manufiicture,  but  this  is  so 
intermixed  with  other  industrial  employments,  and  is  in  itself 
so  small  in  amount,  as  to  render  it  impossible  to  estimate  the 
influence  of  the  occupation  on  health.  The  injury  to  health 
sustained  by  operatives  in  flax  has  long  been  known,  and  arises 
from  the  same  cause  as  the  asthma  of  lead  miners  and  the  grinders’ 
rot, — the  inhalation  of  an  atmosphere  charged  with  dust,  which 
in-itates  the  bronchial  membrane,  leading  to  bronchitis  and  its 
consequences,  emphysema  and  bronchial  phthisis.  Knaresborough 
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Table  XLVn. 
Death-rate.'i 
from  all  causes 
and  from  ptd- 
monary  affec-  . 
lions  at  different 
ages  in  Leek 
and  Maccles- 
field. 


(c)  Linen  and 
flax  manufac- 
ture. 


Table 
XLVIII. 
Male  and 
female  pulmo- 
nary death-rates 
in  IVXARES- 
BOROUGH  and 
Pateley 
Bridge,  with 
the  popidation- 
density,  the  pro- 
portion of 
paupers  and  of 
men  and  tcomen 
engaged  in  the 
LINEN  MANU- 
FACTURE. 
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(d)  Cotton 
manufacture. 


Table  XLIX. 
Male  and 
female  pidmo- 
nary  death-rates 
in  districts  of 
COTTON  MANU- 
FACTURE, with 
the  population- 
density,  the 
proportion  of 
paupers  and  of 
men  and  women 
engaged  in 
cotton  manufac- 
ture. 


Comments  on 
Table  xux. 


^id  Pateley  Bridge  are  the  only  Wo  places  amongst  those  to 
which  the  inquiry  has  extended  in  wliich  the  flax  and  linen 
amifacture  forms  a prominent  feature  in  the  occupations  of  the 
people,  and  the  proportion  in  both  is  too  small  to  aflbrd  any 

o7paTeTov^  pulmonary  death  rate 

of  Pateley  Bridge  is  probably  to  be  ascribed  quite  as  much  to  the 

ciiciiinstauce  that  9 -5  per  cent,  of  the  adult  men  are  employed  in 
ead-mimng-  as  to  the  fact  that  upwards  of  15  men  in  eacli  100 
aie  engaged  in  the  flax  manufacture.  The  natural  position  of 
Bixteley  Bridge  is  salubrious,  it  is  remote  from  ordinaiy  urban 
influences  and  the  people,  chiefly  of  the  agricultural  class,  are 
sparsejy  distributed  on  the  surface  of  the  earth,  at  the  rate  of 
only  lO  to  a square  mile.  Probably  the  pulmonary  mortality  of 
ateley  Bridge  would  liaye  been  small  but  for  the  influence 
^erted  on  its  public  health  by  the  occupations  of  the  inhabitants, 
iliis  example  may  serve  at  least  to  show  that  other  influences  act 
on  the  public  health,  besides'  those  wliich  haye  been,  not  perhaps 
too  prominently,  but  certainly  too  exclusiyely,  put  forward  as  the 
alpha  and  omega  of  sanitary  requirements. 

(d)  Cotton  Manufacture.  The  pulmonary  death-rates  of  seyen 
towns  and  of  one  rural  district  in  which  the  cotton  manufactm-e 
foims  the  staple  industrial  employment  of  the  people  have  been 
investigated.  The  mortality  in  Garstang  is  moderate,  but  nearly 
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a Wigan.  26’0  per  cent,  of  the  men  are  coal-miners. 

b Rochdale.  18’3  per  cent,  of  the  men  and  7’7  per  cent,  of  the  women  are  employed  in  the 
woollen  manufacture ; 4'8  per  cent,  of  the  men  are  miners  and  iron  manufacturer.s. 

c Blackburn.  2'7  per  cent,  of  the  men  are  miners. 

d Chorlton.  5'8  per  cent,  of  the  men  arc  machine  makers. 

e Salford.  3’3  per  cent,  of  the  men  are  machine  makers,  and  3'2  per  cent,  of  the  women  arc 
engaged  in  the  manufacture  of  silk. 

f Manchester.  2‘4  per  cent,  of  the  men  and  3‘5  per  cent,  of  the  women  are  employed  in  the 
silk  manufacture,  3‘4  per  cent,  of  the  men  are  machine  makers,  and  2'1  per  cent,  of  the  women 
are  engaged  in  the  woollen  manufacture. 

g England  and  Wales.  7'1  per  cent,  of  the  adult  men  and  5'G  per  cent,  of  the  adult  women 
arc  employed  in  the  manufacture  of  te.xtile  fabrics. 


two  thirds  of  the  adult  men  are  employed  in  tlie  cidtivation  of 
the  earth,  and  the  proportion  eitlier  of  men  or  women  employed 
in  flictory  labour  is  exceedingly  small.  The  death-rates  are  high 
in  all  the  other  places  in  the  table. 
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Although  it  has  a larger  proportion  of  agricultural  labourers, 
and  a smaller  proiDortion  of  urban  residents  among  its  population 
than  several  places  where  the  death-rates  are  lower,  Preston 
stands  next  to  Manchester  in  respect  of  pidmonary  insalubrity. 
The  aggregation  of  the  inhabitants  of  Preston  upon  the  surface 
of  the  soil  is  much  less  dense  than  that  of  Chorlton  and  Salford, 
but  the  proportion  of  paupers  in  the  population  of  Preston  is 
greater  than  in  either  of  the  other  places.  The  female  exceeds 
the  male  death-rate  in  Wigan  and  Blackburn,  and  is  scarcely 
appreciably  less  than  the  male  death-rate  in  Preston.  A larger 
per-centage  of  women  are  employed  in  tlie  cotton  manufacture  in 
tliese  three  towns  than  in  any  of  the  others  in  the  table.  Includ- 
ing the  women  employed  in  the  woollen  and  silk  manufactures 
of  Manchester,  as  well  as  those  employed  in  the  cotton  manu- 
facture, 20  5 per  cent,  of  tlie  adult  females  of  Manchester  are 
engaged  in  the  special  manufactures  of  that  city.  This  is  by  no 
means  a large  proportion,  yet  on  comparing  the  pulmonary  death- 
rates  of  the  sexes  in  Manchester  with  those  of  Birmingham  and 
Liverpool  it  is  found  that  the  difference  between  the  pulmonary 
death-rates  of  adult  men  and  women  is  less  in  Manchester  than 
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Years. 

Above 

Twenty 

Years. 

1,060 

2,000 

005 

Manchester 

810 

1,093 

900 

013 

2,004 

838 

Birmingham 

COO 

1,913 

700 

1,01-1 

3,002 

1,002 

Liverpool  . 

930 

2,304 

759 

in  either  of  the  other  towns.  The  difference  in  the  death-rates 
of  the  sexes  is  very  considerable  in  Liverpool,  where  the  women 
follow  no  special  occupation  ; less  in  Birmingham,  where  Td  per 
cent,  of  the  adult  women  are  employed  in  the  manufacture  of 
metals ; least  in  Manchester,  where  20-5  per  cent,  of  the  adult 
females  are  employed  in  manufactures.  Assuming  the  adult  male 
pulmonary  death-rate  of  each  place  to  be  1 00,  the  adult  female 
death-rate  of  Manchester  would  be  85-4,  of  .Birmingham  77’3,  and 
of  Liverpool  72‘7.  Another  fact  shown  in  the  table  tends  also  to 
the  conclusion  that  factory  labour  is  unfavourable  to  health..  It 
is,  that  whilst  the  pulmonary  mortality  of  Manchester  is,  in  both 
sexes,  lower  than  the  pvdmonary  mortality  of  Livei*pool  for  the 
whole  of  life,  it  is  liigher  in  both  sexes  for  adult  life.  Here  again 
the  influence  of  female  occupation  seems  apparent,  for  the  excess 
of  the  adult  female  death-rate  of  Manchester  from  pulmonary 
affections  over  that  of  Liverpool  is  very  much  greater  than  the 
excess  of  the  male,  adult  death-loss.  Thus,  whilst  both  Man- 
chester and  Liverpool  ^ sustain  a high  pulmonary  mortality,  the 
causes  of  tliis  mortality  fall  with  unequal  severity  upon  the 
different  periods  of  life.  The  exciting  causes  of  the  high  pul- 


Tablk  L. 
Death-rates 
from  pulmonary 
affections  at 
different  ages  in 
Manchester, 
Birmingham, 
and  Liverptxd. 


Apparent 
influence  of 
working  in 
cotton  factories 
on  the  pulmo- 
nary death- 
rates. 
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(e)  The  manu- 
facture of 
hosiery  and  lace. 

Table  LI. 
Male  and 
fehiale  pulmo- 
nary death- 
rates,  with  the 
population-den- 
sity, the  pro- 
portion of 
paupers  and  of 
men  and  women 
engaged  in  the 

MANUFACTURE 
of  HOSIERY 
and  LACE. 


Comments  on 
Table  i.i. 


monary  death-loss  of  Liverpool  seem  common  to  all  a^^es  and 
tlierefore  act  witli  proportionably  greater  force  upon  the^delicate 
and  feeble  constitution  of  young  children.  In  Manchester, 
altiiough  probably  similar  causes  are  in  operation,  they  are  less 
powertul  than  m Liverpool,  for  the  infantile  pulmonary  moi-tality 
as  well  as  the  infantile  mortality  from  all  causes,  is  less  than  in 
Liverpool ; but  other  influences  are  also  at  work  among  the  adult 
population  of  Manchester  which  aggravate  the  pulmonary  nioi-- 
talit}^  at  a more  advanced  period  of  life. 

(e)  The  Manufacture  of  Hosiery  and  Lace.— Most  of  the 
places  in  winch  hosiery  and  lace  are  manufactured  sustain  a hicrh 
pulmonary  mortality.  The  female  exceeds  the  male  pulmonary 


Pei’-ecntage 
of  adult  Men 
engaged  in 

Death- 

rate 

from 

Pulmo- 

nary 

Affec- 

tions 

per 

100,000 

Males. 

Name 
of  District. 

Death- 

rate 

from 

Pulmo- 

nary 

Affec- 

tions 

per 

100,000 

Ee- 

males. 

Per- 

centage 

of 

adult 
Women 
en- 
gaged 
in  the 
Manu- 
facture 
of  Hose. 

Urban 

Per- 

centage 

of 

Popula- 

tion. 

Persons 

per 

Square 

Mile. 

Persons 
to  a 
House. 

Pro- 

portion 

of 

Paupers 

per 

100,000 

Per- 

sons. 

Agri- 

culture. 

Manu- 

facture 

of 

Ho.se. 

20-8 

9-6 

468 

Belper  a . 

558 

6-2 

27 

450 

4’9 

27 

19G 

24 '0 

608 

Basford  b 

677 

16-9 

0 

472 

5*0 

42 

23 ’7 

43-7 

6.52 

Hincklej'  . 

603 

42 ’6 

39 

411 

4’ 6 

78 

5’1 

17-6 

664 

Radford  c 

672 

6-7 

0 

2,520 

4*9 

25 

3-9 

27-2 

740 

Leicester  d 

669 

•10-9 

100 

9,801 

4’7 

5t 

3-3 

16-4 

813 

Nottingham  e . 

70.3 

8-6 

98 

19,994 

5-0 

47 

26-5 

669 

f England  7 
1 AND  AVales/1 

535 

— 

60 

307 

5-5 

a Belper.  9'8  per  cent,  of  the  men  are  coal  miners ; 5‘4  per  cent,  of  the  women  are  emploved 
in  the  manufacture  of  cotton  and  lace. 

b Basford.  10'8  jier  cent,  of  the  men  are  coal  mmol’s ; 5’5  per  cent,  of  the  men  and  3’8  per 
cent,  of  the  women  arc  lace  manufacturers. 

c Radford.  25’4  per  cent,  of  the  men  and  18’6  per  cent,  of  the  women  are  employed  in  the 
manufacture  of  lace. 

d Leicester.  3’3  per  cent,  of  the. men  are  woollen  manufacturers. 

e Nottingham.  9’3  per  cent,  of  the  men  and  17'8  per  cent,  of  the  women  are  employed  in  the 
manufacture  of  lace. 

/ England  and  Wales.  7’1  per  cent,  of  the  adult  men  and  5’6  per  cent,  of  the  adult  women 
arc  employed  in  the  manufaeturo  of  te.ytile  fabrics. 


death-rate  in  Belper,  Basford,  and  Radford.  In  Hinckley,  where 
about  an  equal  proportion  of  men  and  women  are  employed  in 
the  manufacture  of  hosiery,  the  male  is  somewhat  higher  than  the 
female  death-rate.  In  Iveicester  and  Nottingham  the  male  very 
considerably  exceeds  the  female  death-rate.  Nottingham  and 
Leicester  must  in  fact,  as  regards  the  proportion  of  deaths  caused 
b}’  chest  affections,  be  classed  amongst  unhealthy  places.  The 
population  of  both  places  is  dense,  and  the  proportion  of  agri- 
cultural labourers  small.  There  are,  however,,  other  town  dis- 
tricts as  purely  urban  in  character  in  which  the  density  of  the 
population  does  not  differ  materially  from  Leicester  and  Not- 
tingham, but  which  present  a lowmr  pulmonary  death-rate.  Tlie 
population  of  Hull  is  rather  smaller,  that  of  N orwich  somewhat 
larger,  than  the  population  of  Nottingham  and  Leicestei*.  The 
density  of  the  inhabitants  of  Hull  measured  by  their  distribution 
upon  the  face  of  the  earth  is  very  considerable,  but  not  quite  so 
great  as  jDrevails  in  Nottingham,  but  the  density  both  of  Hull 
and  Norwich  is  greater  than  the  density  of  Leicester,  yet  the 
pulmonary  death-rates  of  Hull  and  Norwich  fall  considerably 
below  the  pulmonary  death-rates  of  Nottingham  and  Leicester. 
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Population. 

Urban 

Per- 

centage 

of 

Population. 

Persons 

per 

Square 

Mile. 

Per- 

centage 

of 

adult 

Men 

engaged 

in 

Agricul- 

ture. 

, Name 
of  District. 

Death-Rates 

from 

Pulmonary  Affections. 

Males 

per 

100,000. 

Females 

per 

100,000. 

68,195 

100 

10,091 

5--1 

Norwich 

533 

520 

60,670 

100 

17,750 

1-6 

Hull  . 

589 

525 

60,612 

100 

9,801 

3-9 

Leicester 

710 

659 

63, -119 

98 

19,99-1 

3-3 

Nottingham 

• 813 

703 

Coventry,  Derby,  Portsea,  and  A^^’orcester  are  other  urban  dis- 
tricts which  likewise  contrast  favourably  with  Nottingham  and 
Leicester  as  regards  their  death-rates  from  pulmonary  affections. 

7.  Manufacture  of  Shoes. — The  three  districts,  Welling- 
borough, Northampton,  and  Stafford,  are  remarkable  for  the 
large  number  of  inen  employed  in  the  manufacture  of  shoes. 
The  occupation  is  sedentaiy,  and  when  too  closely  followed  it  is 
conducive  to  gastric  affections,  but  does  not  appear  from  the 
figures  in  the  table  to  be  particularly  injmious  to  the  lungs. 


Per-centage 
of  adult  Jlen 
employed  in 

Death 

Rates 

from 

Pulmo- 

nary 

Affec- 

tions 

l)er 

100,000 

Males. 

Name 
of  District. 

Death 

Rate 

from 

Pulmo- 

nary 

Affec- 

tions 

per 

100,000 

Fe- 

males. 

J 

i 

centage 

1 adult 
iWomen 

i 

! gaged 
1 in  ! 
i Shoe-  j 
making. 

1 

1 

1 

t 

Urban 

Per- 

centage 

of 

Popula- 

tion. 

Persons 

per 

Square 

Mile. 

Person.s 

per 

House. 

Pro- 

portion 

of 

Paupers 

per 

1,000 

Per- 

sons. 

Agri- 

culture. 

SIioc- 

making. 

37-1 

14-1 

32-0 

20-5 

20-2 

33-7 

20-3 

3-7 

449 

501 

579 

509 

W ellingborougha 
Northampton  b 
Stafford  . 
f England  l 
1 AND  Wales  j 

531 

53-1 

551 

5.35 

1 2-5  1 

3-9  1 
; 7-1  - 

0-4  ! 

1 

21 

79 

52 

50 

240 

1,037 

280 

307 

4- 7 
6-2 

5- 5 

5-5 

71 

39 

29 

a Wellingborough.  20 ’2  jier  cent,  of  the  women  are  employed  in  the  manufacture  of  lace. 
0 Northampton.  2‘8  per  cent,  of  the  women  are  employed  in  the  manufacture  of  lace. 


These  three  towns  hold  an  intermediate  position  between  the 
purely  agricultural  and  the  smaller  manufacturing  towns,  as 
regards  the  proportion  of  mortality  from  pulmonary  diseases. 
Notwithstanding  that  few  females  are  employed  in  the  special 
manufacture,  the  death-rates  of  the  two  sexes  differ  but  little  in 
Northampton  and  Stafford.  In  Wellingborough,  where  20'2  per 
cent,  of  the  women  _ are  employed  in  the  manufacture  of  lace, 
the  female  very  considerably  exceeds  the  male  pulmonary  death- 
rate. 


I have  already  had  occasion  to  remark  the  high  female  death 
rates  from^  pulmonary  diseases  in  districts  where  the*  women  ai 
employed  in  the  raanufticture  of  lace,  whilst  the  men  are  chiefl 
engaged  in  the  cultivation  of  the  earth.  Here  then  is  anothe 
example  of  the  like  kind,  excepting  that,  instead  of  bein 
engaged  in  the  raltivation  of  the  earth,  a large  per-centage  c 
the  men  of  Wellmglxirough  are  employed  in  a special  indu.ftria 
occupation.  It  is  indeed  most  remarkable  that  the  female  s 
frequently  exceeds  the  male  pulmonary  death-rate  in  place 
where  the  women  are  much  employed  in  special  forms  of  nianu 
facture.  Several  examples  of  the  kind  hove  been  referred  t 
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Table  LIl*. 
Comparison  of 
the  pulmonary 
death-rates  and 
other  circum- 
stances of 
NoRWierr, 
Hull,  Leices- 
ter, and 
Nottixc.iiam. 


7.  MANUFAC- 
TURE OF 
EITOFJS. 


Table  LU. 
Afale  and 
female  pulmo- 
nary death- 
rates,  with  the 
popidation-den- 
sity,  the  propor- 
tion of  paupers 
and  of  men 
and  women 
enyayed  in 
SHOEMAKING. 


Influence  of 
female  indus- 
trial occupation 
on  female  pul- 
monary death- 
rates. 
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Table  LIII. 
Male  and 
female  pulmo- 
nun/  death- 
rates,  with  the 
proportioii  of 
men  a?id  women 
engaged  in 
manufactures  in 
places  remark  ’ 
able  for  the 
industrial 
employment  of 
women. 


B.  Contagious 
Diseases. 

(a)  Small-pox. 


Table  LIV. 
Male  and 
female  saiALL- 
pox  death-rates 
in  the  Divisions 
and  Counties. 


under  eacli  head  of  this  section,  and  some  of  the  more  obvious 
are  here  grouped  together,  .tliat  they  may  he  studied  in  iuxta- 
position. 


Per-contago 
of  aclulfc  Men 
engaged  in 


Agriculture. 


Manufac- 

tiu'es. 


Death- 

rate 

from 

Puhnonai’y 

Affections 

per 

100,000 

Males. 


Jfame 
of  District. 


Death- 

rate 

from 

Pulmonary 

Ail’ections 

per 

100,000 

Females. 


Per- 

centage 

of 

adult 
Women 
engaged  in 
Manufac- 
tures. 


Nature 

of 

Female 

Occupation. 


48-6 

0- 

62-3 

0- 

37-J. 

26-2 

49-6 

0- 

19-6 

. 29-6 

6-1 

43-0 

40-2 

2-6 

35-0 

8-2 

13-5 

14-9 

7-7 

42-6 

37-4 

14-9 

18-9 

34-5 

26'5 

13-7 

419 

430 

449 

475 

508 


Bedford 

Newport  Pagnell 
Wellingborough  . 
Towcester  . 
Basford 


527 

645 

531 

673 

577 


664 


Radford 


672 


491 


Berkhampstead  . 


566 


523 

598 

708 

688 

691 

569 


Yeovil 
Wigan 
Blackbiu'n  . 

Leek  . 
Macclesfield 
y England  and 
(.  Wales  a . i 


691 

644 

734 

705 

801 

535 


25- 3 
33*3 
20-2 

26- 7 
20-7 

25'3 


28.9 

29-0 

18-0 

31-9 

17-2 

29-1 


Lace. 

Lace. 

Lace. 

Lace. 

Hosiery 
and  Lace. 

Lace  and 
hose. 

Straw- 

plait. 

Gloves. 

Cotton. 

Cotton. 

Silk. 

Silk. 


a England  and  Wales.— All  kinds  of  manufactures  are  included  in  the  per-centage  here  giveti. 


B.  Contagious  Diseases,  (a)  Small-pox.  The  death-rate  of 
small  pox  varies  in  different  districts  from  a small  fraction-  up  to 
145  per  100,000  persons  of  both  sexes  and  all  ages.  The  highe,st 
proportion  of  deaths  occurs  in  certain  districts  of  the  south  and 
west  of  England.  The  male  exceeds  the  female  small-pox  death- 
rate  in  England  and  Wales,  in  the  several  great  registration 
divisions,  and,  with  the  exception  of  Worcestershii-e  and  Mon- 
mouthshire, in  which  the  male  and  female  death-rates  are  equal, 
in  the  several  counties  to  which  this  investigation  has  extended. 

The  subjoined  table  shows  the  proportion  of  deaths  produced 
by  small-pox  in  the  several  divisions  and  counties  arranged  in 
the  order  of  the  male  death-rates. 


Name  of  District. 

Death-rates. 

Male 

per  100,000. 

Female 
per  100,000. 

Eastern  Counties 
South  Midland  Coun- 

16 

14 

ties 

South-eastern  Comi- 

22 

18 

ties 

North  Midland  Coun- 

23 

18 

ties 

North-western  Coun- 

25 

23 

ties 

England  and 

28 

25 

Wales  . 

31 

27 

Lincolnshire  . 

11 

10 

Herefordshire  . 

14 

10 

Buckinghamshire  . 

14 

11 

Northamptonshire  . 

20 

17 

Leicestershire  • 

21 

19 

Hertfordshire  . 

23 

17 

Bedfordshire  . 

24 

19 

Worcestershire 

24 

24 

Lancashire 

27 

24 

Cambridgeshire 

28 

27 

Cumberland 

29 

22 

Northumberland 

29 

24 

Name  of  District. 

Death-rates. 

Male 

per  100,000. 

Female 
per  100,000 

West  Midland  Coun- 

ties 

85 

30 

Northern  Counties . 

36 

81 

Yorkshire 

36 

83 

Monmouthshire  and 

AVales  . . 

36 

33 

South-western  Coun- 

ties 

88 

32 

Loudon  . 

40 

31 

North  Wales  . 

80 

25 

Gloucester 

33 

25 

Cheshire 

34 

33 

Nottinghamshire  . 

35 

34 

Monmouthshire 

37 

37 

South  Wales  . 

39 

87 

M''est  Biding  . 

40 

38 

Warwickshire 

42 

85 

Staffordshire  . 

4^4 

41 

Durham  . 

48 

45 

Cornwall 

53 

43 

83 


Comments  on 
Table  ny. 


Divisions, 


Taking  England  and  Wales  as  the  standard  of  comparison,  die 
death-rates  are  below  the  standard  irt  five  and  exceed  it  in  six  of 
the  great  divisions.  The  male  mortality  is  highest  in  London, 
but  the  mean  mortality  in  both  sexes  is  highest  in  the  south- 
western counties.  The  lowest  mortality  is  presented  by  the 
eastern  counties,  where  the  small-pox  death-rate  is  very  nearly 
fiftv  per  cent,  below  the  small-pox  death-rate  of  England  and 
Wales. 

The  mortality  in  the  counties  varies  to  an  even  gi’eater  extent  Con  ies. 
than  that  of  the  larger  divisions.  The  death-rates  of  Stafford- 
shii’e,  Durham,  and  Cornwall  from  small-pox  are  more  than  four 
times  as  high  as  the  death-rate  of  Lincolnshire,  Lancashire, 
which  among  the  counties  presents  the  highest  general  death- 
rate,  has  a lower  smaU-pox  death-rate  than  either  Cambridge- 
shii’e,  Cumberland,  North  Wales,  or  Cornwall,  in  each  of  which 
the  general  deatli-rate  is  considerably  lower  than  the  general 
deatli-rate  of  Lancasliire. 

Tlie  mortality  in  some  of  the  registration  districts  is  exceedingly  Registration 
small ; in  several  it  is  very  large.  Sometimes,  no  doubt,  this 
arises  from  the  occurrence  of  epidemic  outbreaks  in  some  places, 
and  the  immunity  of  others  ; but  there  are  also  great  differences 
in  the  mortality  of  places  from  which  small-pox  has  rarely  been 
absent  during  the  period  comprised  in  the  investigation,  as 
Plymouth,  Merthyr  Tydfil,  Bradford,  Liverpool,  Newcastle-on- 
Tyne,  Manchester,  Salford,  and  Chorlton.  Keeth,  Blofield,  and 
Romney  Marsh  lost  none  of  their  inhabitants  from  small-pox 
during  the  seven  years  ; in  Bootle  and  Gaistang  1 person  each ; 
in  Richmond  2 ; in  Alston,  Builth,  and  Haltwhistle  3 eacli ; in 
Cranbrook  4 ; and  in  Hendon  and  Berkham|)stead  5 persons  each 
died  during  the  seven  years.  From  data  so  small  it  is  quite 
certain  that  no  reliable  inference  can  be  deduced.  Wherever 
small-pox  has  produced  an  appreciable  influence  on  the  mortality. 

Average  Annual  Proportion  of  Deaths  from  S.uall-pox  during  the 
Septennial  Period  1848-54  in  the  undex’-mentioned  Registration 
Districts. 


Namej»f  District. 


East  Stoneliouse 
Plymoutli 
Penzamx' 

Portsca  . 

Merthyr  Tydfil 
Eedrutli 
Derby 
1 Bristol  . 

Sheffield 
i Luton 

Wolverhampton 
i Wrexham 
I Coventry 
' Graveseiul 
I Swansea . 

' Leeds 
1 Hull 
• Bradford 
' Belpor  . 

Norwich 
-■  Newcastlc-on-TjTio 
' Liverpool 


Male 

Female 

Male 

per 

per 

Name  of  District. 

per 

100,000. 

100,000. 

100,000. 

190 

96 

Nottinprliam  . 

42 

136 

123 

' Stokc-upon-Trent  . 

40 

115 

03 

1 Northampton 

39 

105 

97 

BirmiiiKham  . 

39 

103 

101 

West  Derby  . 

30 

95 

74 

Manchester  . 

29 

SO 

07 

Huddersfield  . 
Tynemouth  . 

28 

80 

G3 

28 

73 

78 

Preston  . 

22 

72 

55 

Salford  . 

21 

GO 

c;j 

Glendale 

19 

GO 

53 

Chorlton 

18 

G5 

62 

King’s  Norton 

l3 

G4 

40 

Saffron  Walden 

lO 

9 

GO 

53 

Bedford  . 

57 

GO 

Kidderminster 

8 

7 

55 

4fi 

Bcjrkhampstead 

51 

45 

Stroud  . 

0 

G 

50 

49 

57 

41 

Newnort  Pagnell  . 
Hendon  . 

48 

47 

S))alding  . , 

5 

45 

37 

Lewes 

5 

Female 

])cr 

100,000. 


3S 

;i8 

38 

30 

23 

23 

28 

17 

22 

10 

10 

14 

13 

10 

4 

11 

7 

U 
; 5 
7 
3 
3 


Table  LV. 
Male  and 
female  s.'trALL- 
rox  deatli-ratis 
in  Registration 
districts. 
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Epidemics  of 
small-pox. 


Comparative 
viortality  of  the 
sexes. 


it  lias  prevailed  move  or  less  in  an  epidemic  form.  This  has  been 
the  ca,se  even  in  those  places  from  which  it  has  rarely  or  never 
been  absent.  Thus  in  Manchester,  Salford,  and  Gliorlton  there 
was  more  or  less  moiiality  from  small-pox  in  each  of  the  seven 
years,  but  a general  outbreak  appears  to  have  taken  jilace  in 
1851.  Out  of  681  deaths  that  occurred  in  these  three  adjacent 
districts  during  the  septennial  period,  297  occurred  in  1851.  The 
same  may  be  said  of  Liverpool  and  West  Derby,  in  both  of 
which  sin  all-pox  caused  an  appreciable  annual  mortality,  but  was 
most  fatal  in  1851,  when  it  carried  off  895  persons  from  the  two 
districts.  In  Leeds,  Sheffield,  and  Bradford  there  were  a good 
many  deaths  in  most  years:  but  1850,  when  195  persons  suc- 
cumbed to  the  disease  in  Bradford,  and  1852,  when  it  was  fatal 
to  168  persons  in  the  same  town,  were  the  most  fatal  years.  In 
Merthyi-  Tydfil  and  Swansea  there  were  two  epidemic  visitations 
during  the  seven  years.  In  Merthyr  Tydfil,  1848  and  1851,  52, 
and  53,  and  in  Swansea,  1848  and  1852  and  53,  were  the  most 
fatal  years.  SmaU-pox  was  most  prevalent  in  Redruth  in  the 
years  1849,  50,  51,  and  52.  There  were  deaths  in  Plymouth 
every  year,  but  the  four  years  1848,  49,  52,  and  54  were  particu- 
larly fatal.  In  Gravesend  one-half  of  the  deaths  were  in  1852. 
In  Penzance,  out  of  393  deaths,  246  occurred  in  1851. 

There  are  other  districts  to  which  small-pox  paid  one  or  more 
visits  during  the  seven  years,  and  caused  only  an  insignificant 
mortality  at  other  periods.  Tims  out  of  163  deaths  that  occurred 
in  Ipswich  during  the  seven  years,  91  took  place  in  1848-49, 
and  68  in  1854.  In  Norwich  198  out  of  212  deaths  were  in 
1853-54.  Out  of  89  deaths  in  Yeovil  during  the  seven  years,  78 
occurred  in  the  single  year  1849.  All  the  deaths  in  Spalding 
occurred  in  one  year  ; all  those  in  Kidderminster  and  Worcester 
in  two  separate  visitations,  occupying  three  out  of  the  seven 
years.  In  Leominster  22  out  of  24  deaths,  and  in  Whittlesey  25 
out  of  26  deaths,  were  in  single  years.  In  Luton  99  deaths  out 
of  110  were  in  a single  year;  in  Northampton  88  out  of  91 
deaths  occurred  in  two  successive  years.  In  Wolverhampton, 
the  total  number  of  deaths  produced  by  small-pox  during  tjie 
septennial  period  amounted  to  482,  whereof  438  were  in  1850-51. 

The  male  death-loss  during  the  seven  years  was  higher  in  pro- 
portion to  the  relative  numbers  of  the  two  sexes  lesident  in  each 
place  in  seventy-nine  districts  ; the  female  was  highest  in  twenty- 
one  districts.  It  is  perhaps  not  unimportant  to  note  that  in  ten 
of  the  districts  in  which  the  female  exceeds  the  male  mortality 
from  small-pox,  the  female  are  also  higher  than  the  male  death- 
rates  from  pulmonary  affections.  Of  the  eleven  remaining  dis- 
tricts, several  are  places  in  which  the  mortality  either  wurs 
remarkably  small  or  was  chiefly  limited  to  one  or  two  years.  It 
may,  therefoi’e,  be  inferred  that,  excepting  under  peculiar  cir- 
cumstances, small-pox  is  normally  more  fatal  to  males  than  to 
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females.  , , i tj. 

Of  all  diseases,  small-pox  is  perhaps  that  the  mortality  or 

which  is  the  most  certainly  under  the  control  of  art.  In  the 
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practice  of  vaccination  we  possess  a means  of  prevention,  the 
universal  employment  of  which  might  indeed  fail  altogether  to 
extirpate  small-pox,  hut  would  at  letist,  as  has  been  well  said, 
“render  deaths  by  small-pox  among  the  rarest  entries  in  the 
“register.”  The  irregular  and  inefficient  manner  in  which  this 
important  sanitary  precaution  is  often  performed  may  be  learnt 
by  comparing  the  mortality  of  Plymouth,  Penzance,  Portsea, 
Merthyr  Tydfil,  Redruth,  and  other  places,  which  present  a high 
death-rate  from  small-pox,  with  the  mortality  of  Newcastle-on- 
Tyne,  Liverpool,  Nottingham,  Northampton,  Birmuigham,  Man- 
chester, Tynemouth,  Salford,  and  Chorlton,  in  each  of  which  the 
number  of  deaths  in  proportion  to  the  population  is  considerably 
less  than  half,  in  several  instances  less  than  a third,  of  the  small- 
pox death-rates  of  the  former  places.  There  can  be  no  doubt 
that  the  regular  and  efficient  performance  of  vaccination  on  eveiy 
child  would  almost  entirely  annihilate  the  mortality  occasioned 
by  small-pox,  even  in  those  places  in  which  the  mortality  is 
smallest.  The  loss  of  life  by  small-pox  is  indeed  small  in  com- 
parison with  what  it  was  prior  to  the  introduction  of  vaccination, 
but  during  the  seven  yearn  comprised  in  the  present  inqiiiiy  up- 
wards of  36,400  deaths  were  produced  by  small-pox  in  England 
and  Wales.  Most  of  these  deaths  would  have  l)een  prevented 
had  there  been  a perfect  system  of  vaccination. 

(b)  Measles  and  hooping ~cough  often  prevail  at  the  same 
period,  very  frequently  follow  each  other  immediately  in  the 
same  subject,  and  when  fatal  are  each  most  commonly  so  from 
pulmonary  complication. 

Measles  is  most  fatal  in  the  male  sex  in  England  and  Wales, 
and  in  ten  of  the  eleven  great  registration  divisions.  The  dif- 
ference in  the  mortality  of  the  sexes  is  usually  small,  being  largest 
in  London,  where  the  deaths  in  each  100,000  males  of  all  ages 
being  50,  the  female  deaths,  also  in  each  100,000  females  of°all 
ages,  are  42.  The  female  exceeds  the  male  death-rate  by  one 
death  in  each  100,000  of  either  sex  respectively  in  Monmouth- 
shire and  Wales.  Out  of  twenty-three  registration  counties  for 
which  the  death-rates  have  been  computed,  the  male  death-rate 
produced  by  measles  exceeds  the  female  death-rate  from  the  same 
disease  in  seventeen,  is  equal  to  the  female  death-rate  in  three, 
and  inferior  to  it  in  the  remaining  three.  The  male  death-rate 
being  considered  as  100,  the  female  death-rate  in  England  and 
Wales  would  be  95.  In  London  the  male  death-rate  being  100 
the  female  would  be  84.  Staffordshire  and  Lancashire  amono- 
the  counties  present  the  highest  death-rates  from  measles.  Here*^ 
fordshu-e.  North  Wales,  and  Bedfordshire  present  the  lowest 
death-rates.  Tlie  death-rates  of  Lancashire  and  Staffordshire 

1 times  as  much  per 

100  000  persons  as  the  death-rates  of  Bedfordshii’e  and  North 
Wales,  and  more  than  four  times  as  much  as  the  death-rate  of 
Herefordshn-e.  The  widest  difference  in  the  death-rates  of  the 
sexes  occurs  in  Herefordshire,  the  healthiest  county,  and  in  Glou- 
cestershire, also  a healthy  county.  The  male  death-rates  of  each 
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Table  LVI. 
Male  and 
female  death- 
rates  from 
HOOPING- 
COUGH,  SCAIl- 
lAXiNA,  and 
JIkaslics  in  the 
Divisions  and 
Counties. 


XIooping-cough. 


county  being  assumed  to  be  100,  the  female  death-rates  of  the 
following  counties  would  be,  Staffordshire  98,  Lancashire  90, 
Bedfordsliire  88,  Herefordshire  83,  Gloucestershire  81. 

Average  Annual  Proportion  of  Deaths  from  all  Causes,  and  from  ' 
Hooping  Cough,  Scarlatina,  and  Measles,  in  the  Divisions  and 
under-mentioned  Counties  of  England  and  Wales,  during  the 
Septennial  Period  1848-54. 


Male  per  100,000. 

Ecmale  per  100,000. 

Name 

AU 

Causes. 

Hoop- 

iiig- 

oougb. 

Scarla- 

tina. 

Measles. 

of  District. 

Mea.sles. 

Scarla- 

tina. 

Hoop- 

ing 

cough. 

All 

Causes. 

2,3C7 

44 

94 

40 

Exglaxd  and 

38 

87 

53 

2,200 

Wales. 

2,740 

85 

117 

60 

Londou  . 

42 

96 

90 

2,353 

2,071 

32 

62 

21 

South-eastern 

20 

60 

41 

1,900 

Counties. 

2,133 

33 

00 

28 

South  Midland 

27 

57 

41 

2,075 

Counties. 

2,094 

33 

77 

21 

Eastern  Coun- 

19 

74 

39 

2,024 

ties. 

2,103 

37 

78 

26 

South-western 

23 

GO 

42 

1,965 

Counties. 

2,890 

32 

89 

47 

West  Midland 

44 

86 

41 

2,241 

Counties. 

2,118 

33 

83 

33 

North  Midland 

82 

81 

' 40 

2,081 

Counties. 

2,795 

56 

141 

67 

North-western 

63 

127 

68 

2,-572 

Counties. 

2,A« 

39 

99 

51 

Yorkshire 

50 

102 

48 

2,321 

2,299 

40 

88 

41 

Northern  Coun- 

89 

82 

50 

2,187 

ties. 

2,222 

40 

90 

25 

Monmouthshire 

26 

89 

49 

2,100 

and  Wales. 

1,995 

23 

50 

32 

Hertfordshire  . 

■27 

48 

33 

1,890 

2,102 

34 

56 

26 

Buckinghamsh. 

23 

53 

39 

2,169 

2,141 

36 

74 

• 37 

Northamptonsh. 

33 

67 

49 

2,174 

2,096 

39 

45 

25 

Bedfordshire  . 

• 22 

38 

48 

2,065 

2,181 

37 

67 

31 

Cambridgeshire 

33 

G5 

44 

2,097 

2,070 

48 

75 

32 

Cornwall  . 

29 

69 

54 

1,915 

2,340 

32 

84 

27 

Gloucestershire 

22 

75 

39 

2,127 

2,060 

16 

39 

13 

Herefordshire  . 

.15 

45 

22 

1,041 

2,019 

38 

113 

79 

Staffordshire  . 

78 

114 

48 

2,477 

2,163 

23 

66 

31 

Worcestershire 

28 

66 

24 

2,011 

2,472 

38 

92 

45 

Warwickshire  . 

44 

86 

48 

2,328 

2,219 

34 

64 

45 

Leicestershire  . 

44 

60 

42 

2,169 

1,945 

31 

92 

26 

Lincolnshire  . 

25 

93 

39 

1,927 

2,227 

34 

85 

33 

Nottinghamshiri- 

35 

85 

41 

2,161 

2,392 

’ 38 

127 

43 

Cheshire  . 

40 

109 

48 

2,267 

2,877 

59 

144 

72 

Lancashire 

67 

130 

72 

2,634 

2,510 

42 

104 

58 

West  Riding  . 

57 

106 

52 

2,388 

2,400 

43 

100 

51 

Durham  . 

51 

95 

55 

2,298 

2,:i7i 

42 

84 

33 

N orthumbcrlanc 

30 

76 

50 

2,201 

2,095 

37 

73 

40 

Cumberland  . 

37 

62 

45 

2,027 

2,398 

2,284 

44 

39 

SO 

80 

33 

25 

Monmeuthshire 
South  Wales  . 

S5 

25 

102 

75 

5G 

47 

2,214 

2,127 

2,018 

39 

107. 

21 

North  AValcs 

22 

104 

48 

2,012 

Hoortma-cough  is  more  fatal  to  females^  than  to  males  in 
Eimland  and  Wales,  in  all  the  great  registration  divisions  of  the 
country,  and  in  each  of  the  twenty-three  selected  counties,  ihe 
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differences  of  the  death-rates  in  tlie  sexes  are  usually  much 
gi-eater  than  is  the  case  with  measles.  The  most  striking  excep- 
tions are  Worcestershire  and  London ; the  male  death-rate  in  each 
of  which  being  considered  as  100,  the  female  death-rate  would 
be,  Worcestershire  lO-t,  and  London  106.  Lancashire,  Cornwall, 
Monmouthshire,  Durham,  the  West  Riding  of  Yorkshire,  and 
Northumberland  are  the  most  fatal  counties  in  the  order  in  which 
they  are  here  written.  The  male  death-rate  of  each  being 
assumed  to  be  100,  the  female  death-rates  would  be,  Lancashire 
122,  Cornwall  112,  Monmouthshire  127,  Durham  131,  West 
Riding  123,  Northumberland  119.  Herefordshire,  Worcester- 
shire, and  Hertford.shire  are  the  three  healthiest  counties.  The 
male  death-rates  being  considered  as  100,  the  female  death-rates 
ill  these  healtliier  counties  would  be,  Herefordshire  137,  Wor- 
cestershire 109,  Hertfordshire  143.  The  deaths  from  hooping- 
cough  in  Lancashire  are  three  times  as  many  per  100,000  persons 
as  the  deaths  in  Herefordshire,  and  more  than  double  the  deaths 
in  Worcestershire  and  Hertfordshire.  The  proportion  of  deaths 
from  hooping-cough  in  Cornwall,  Monmouthshire,  Durham,  the 
West  Riding  of  Yorkshire,  and  Northumberland  are  nearly 
double  the  proportion  of  deaths  in  Worcestershire  and  Hertford- 
shire. 

The  death-rates  from  measles  and  hooping-cough  bear  no  direct  Absence  of  pru- 
ratio  to  the  general  death-rates.  Cornwall,  for  example,  suffers 
■ inore  severely  from  both  diseases  than  Gloucestershire  ; Hertford-  mortality  and 
shire  more  severely  than  Herefordshire  ; Cumberland  than  ihe  death-rates 
Nottinghamshire  ; although  the  general  death-rates  of  Gloucester- 
shire,  Herefordshire,  and  Nottinghamshire  are  higher  than  the 
general  death-rates  of  Cornwall,  Herefordshire,  and  Cumberland. 

As  a rule,  it  may  indeed  be  inferred  that  these  complaints  will  be 
most  fatal  in  an  unhealthy  population,  and  especially  among  the 
ill-fed  classes,  and  amongst  a population  prone  to  suffer  from 
pulmonary  diseases.  Thus  London  and  the  North-western  coun- 
ties are  the  gi*eat  registration  divisions  in  which  pulmonary 
affections  are  fatal  to  the  largest  proportion  of  the  population.^ 

They  are  also  the  divisions  in  which  measles  and  hooping-cough 
are  the  most  fatal.  So  also  Staffordshire,  Lancashire,  and  the 
West  Riding  of  Yorkshire  among  the  counties  are  those  the  inha- 
Ihtants  of  wliich  perish  in  the  largest  proportion  from  pulmonary 
affections,  and  likewise  from  measles  and  liooping-cough. 

The  death-rates  from  hooping-cough  and  measles  are  not  always  Hooping-cough 
equally  high  in  the  same  counties.  Staffordshire,  the  county  in  measles  not 
which  measlesismost  fatal, has  not  a higher  mortalityfrom  hooping-  /d^alinlhe  ^ 
cough  than  Bedfordshire,  where  measles  is  much  less  fatal,  and  same  places. 

* I suspect  that  the  higher  mortality  of  hooping-cough  in  London  (probably  like- 
wise in  Manchester  and  Liverpool)  depends  on  its  being  in  these  places  more  iatal  to 
elder  children,  a supposition  quite  in  accordance  with  the  belief  that  the  greater 
tendency  to  pulmonary  affections  is  the  cause  of  the  increased  mortality  from  hooping- 
cough  in  these  places.  In  England  and  Wales  out  of  1,000  hooping  cough  deaths 
tlie  numbers  for  the  1st  and  2d  year  of  life  are  respectively  402^  and  275,  but  in 
London  31 9i  and  323^-.  Sec  “Papers  relating  to  the  History  and  Practice  of 
^'accination,”  by  Mr,  Simon,  Medical  Officer  of  the  Board  cf  Uealtb.  pp.  x.x.xi-ii. 
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Male  and 
female  death- 
rales  from 
hooping-cough, 
scarlatina,  and 
measles,  and 
from  all  causes, 
in  children 
under  fee  years 
of  age. 


where  the  general  deatli-rate  is  one-fifth  less  than  the  general 
death-rate  of  Staffordshire.  Although  there  is  a considerable 
difference  between  the  proportion  of  deaths  produced  by  hooping- 
cough  in  those  counties  in  which  hooping-cough  is  most  and  those 
in  which  it  is  least  fatal,  these  differences  are  smaller  than  the 
differences  in  the  death-rates  caused  by  measles  in  different  places. 
Tins  greater  uniformity  in  the  death-rates  produced  by  hooping- 
cough  than  in  those  from  measles  is  perhaps  due  to  the  circum- 
stance that  ineasles  is  most  frequently  fatal  in  persons  already 
predisposed  to  pulmonary  disease,  whilst  the  fatal  pulmonary 
complications  of  hooping-cough  are  more  frequently  a direct 
consequence  of  the  special  affection.  It  is  but  an  evident  truism 
to  assert  that  even  hooping-cough,  however,  is  more  likely  to 
prove  fatal  in  persons  of  impaired  constitution. 

The  absence  of  definite  relation  between  the  mortality  occa- 
sioned by  measles  and  hooping-cough  and  the  general  death-rate 
is  well  exemplified  by  some  of  the  districts,  the  death-rates  of 
which  have  been  worked  out  in  a more  detailed  manner.  The 
death-rate  of  children  under  five  years  of  age  is  usually  a fair 
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Male  per  100,000. 
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All  Ages. 

Under 

5 

Years. 

Name 
of  District. 

Under 

5 

Y'ears. 

All  Ages. 

Hoop- 

ing- 

cough. 

Scarla- 

tina. 

Measles. 

All 

Causes. 

All 

Causes. 

Measles. 

Scarla- 

tina. 

Hoop- 

ing- 

cough. 

13 

44 

15 

3,740 

New  Forest 

( 

3,502  i 

23 

69 

23 

39 

46 

37 

7,134 

Towcester 

6,189 

15 

54 

37 

13 

143 

27 

3,499 

Glendale  . 

3,173 

17 

113 

31 

15 

18 

7 

3,704 

Haltwhistle 

3,385 

8 

0 

42 

40 

120 

70 

6,150 

Easington 

6,513 

68 

93 

57 

20 

43 

50 

6,581 

f Hough  ton-le-  > 
1 Spring.  S 

5,561 

54 

64 

31 

11 

63 

57 

6,950 

Redruth  . 

6,376 

54 

51 

80 

25 

67 

33 

■ 4,288 

Alston  , 

3,453 

30 

42 

46 

29 

50 

8 

4,321 

Reeth 

3,376 

; 21 

34 

25 

119 

15 

6,100 

Carnarvon 

6,171 

; 26 

118 

65 

85 

121 

107 

14,938 

Liverpool 

13,985 

108 

115 

104 

67 

125 

48 

10,008 

JBristol 

8,987 

34 

105 

65 

37 

92 

61 

10,203 

Hull 

9,261 

63 

94 

49 

119 

GO 

10,497 

Birmingham  . 

9,304 

63 

108 

69 

61 

105 

109 

12,050 

Wo  Iverhampton 

10,680 

no 

112 

62 

23 

'll5 

35 

10,025 

Wolstanton 

; 8,804 

49 

116 

32 

81 

147 

86 

13,539 

Manchester 

11,833 

76 

137 

96 

53 

87 

79 

12,047 

Leeds 

10,930 

82 

77 

68 

46 

114 

47 

9,036 

Macclesfield  . 

7,602 

34 

82 

59 

76 

93 

34 

7,266 

Leek 

6,170 

1 

36 

92 

72 

measure  of  the  public  health  of  a community.  _ This  is  shown  m 
the  above  table  side  by  side  with  the  mortality  fi-oin  the  three 
nrincinal  contagious  diseases.  Eech’uth  here  contrasts  unfavour- 
ablv  'wdth  Wolstanton  and  Macclesfield  as  regards  the  mortality 
from  measles  and  hooping-cough,  but  most  favoui-ably  in  respect 
of  the  general  death-rate  of  children  under  five  years  of  age. 
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The  tendency  of  measles  and  lioopirig-cou^di  to  be  more  fatal  in 
j)laces  where  pulmonary  affections  are  most  fatal,  as  well  as  in  the 
absence  of  any  definite  relation  between  the  death-rates  fiom  the 
several  diseases,  is  well  seen  in  the  district  death-rates.  ^ Thus,  in 
the  annexed  table  the  mortality  from  measles  and  hooping-cough 


Death-rates. 
Male  per  100,000. 

Name 
of  District. 

Death-rates. 
Pern  ale  per  100,000. 

Hoop- 

ing- 

cough. 

Scarla- 

tina. 

Measles. 

Pulmo- 

nary 

Affec- 

tions. 

Pulmo- 

nary 

Affec- 

tions. 

Measles. 

Scarla- 

tina. 

Hoop- 

ing- 

cough. 

66 

14-1 

69 

973 

East  Stonehouse 

527 

50 

109 

71 

70 

156 

89 

70-1 

Stoke  Damerel 

525 

86 

105 

65 

71 

1.38 

68 

657 

Plymouth  . 

569 

52 

114 

74 

80 

151 

77 

766 

Salford 

706 

82 

142 

91 

S3 

187 

66 

728 

Chorlton  . 

646 

53 

143 

96 

61 

172 

74 

731 
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632 

62 

144 

TO 

65 

112 

72 

839 

Sheffield  . 

670 

79 

111 

92 

51 

73 

89 

740 

Leicester  . 
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81 

66 

63 

13 

113 

53 

GGl 

MerthjT  Tydfil 

65.1 

62 

131 

57 

28 

115 

42 

661 

Coventry  . 

573 

42 

120 

34 

7-1 

81 

55 

691 

C Newcastle-on- 
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591 

49 

70 

91 

88 

93 

41 

562 

Gateshead  . 

516 

43 

89 

44 

37 

63 

48 

645 

Derby 

639 

42 

46 

33 

52 

76 

39 

560 

Penzance  . 

456 

43 

66 

53 

10 

46 

V 27 

573 

Kidderminster 

541 

19 

41 

12 

46 

118 

83 

550 

Huddersfield 

550 

83 

114 

46 

21 

71 

36 

516 

King’s  Norton 

465 

33 

62 

25 

38 

90 

35 

507 

Tynemouth 

506 

29 

99 

4:3 

42 

92 

20 

491 

Liskeard  . 

432 

20 

93 

56 

21 

20 

18 

465 

Knaresborough 

451 

23 

31 

32 

35 

4.3 

42 

457 

Wycombe  . 

535 

31 

41 

41 

33 

1.32 

17 

451 

Ulverstone 

430 

11 

151 

44 

35 

87 

58 

433 

Sculcoates  . 

418 

47 

81 

45 

49 

32 

22 

419 

Bedford 

527 

20 

30 

66 

is  high  in  East  Stonehouse,  Stoke  Damerel,  Pl3rmouth,  Salford, 
Chorlton,  West  Derby,  and  other  places  where  the  moi-tality  from 
pulmonaiy  affections  is  high  ; but  it  is  also  higher  in  Huddersfield 
than  in  Merthyi'  or  Coventry ; higher  in  Sculcoates  than  in  Ulver- 
stone,  Knaresborough,  Liskeard,  or  King’s  Norton  ; although  the 
death-rate  from  pulmonary  affections  is  higher  in  Merthyr  and 
Coventry  than  in  Huddersfield;  liigher  in  King’s  Noidon,  Liskeard, 
Knaresborough,  and  Ulverstone  than  in  Sculcoates. 

Measles  and  hooping-cough  being  contagious  diseases,  it  may 
be  supposed  of  these,  as  of  small-pox,  that  the  death-rates  are 
largely  influenced  by  the  prevalence  or  absence  of  epidemic  visi- 
tations during  the  seven  years  for  which  the  average  rate  of  mor- 
tahty  has  been  calculated.  This  supposition  is  partially  true  in 
some  of  the  smaller  districts,  inasmuch  as  the  mortality  in  them 
is  sometimes  so  small  that  the  addition  or  subtraction  of  a very  few 
deaths  would  sensibly  influence  the  death-rate  ; but  it  does  not 
apply  to  larger  places.  Even  in  the  smallest  places,  however, 
these  diseases  have  appeared  oftener  than  once  during  the  seven 
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years.  Tims  measles  produced  deaths  iu  fourof  tlie  seven  years  in 
New  Forest ; in  six  years  iu  Knaresborougli ; in  two  years  in 
Haltwhistle  ; and  in  tour  years  in  Glendale ; and  hooping-cou^li 
was  more  or  less  fatal  in  four  of  the  seven  years  in  New  ForeS  ; 
in  six  years  in  Knaresborough  ; in  five  years  in  Haltwhistle  ; and 
in  five  years  in  Glendale.  Even  in  places  wliere  these  diseases  have 
produced  an  appreciable  amount  of  mortality  in  each  of  the  seven 
years  they  seem  to  have  appeared  at  intervals  in  an  epidemic 
character,  and  this  more  frequently  twice  or  thrice  than  once  only 
during  the  septennial  period.  Sometimes  an  epidemic  has  occu- 
pied part  of  two  years,  as  in  Wolverhampton  and  Worcester, 
where  there  were  epidemic  visitations  of  measles  in  1850  and 
1851  ; and  in  Chorlton,  Huddensfield,  Leicester,  and  Birmingham, 
which  were  visited  by  epidemics  of  measles  that  appeared  to  have 
produced  a considerable  mortality  both  in  1848  and  1849.  The 
mortahty  from  hooping-cough  has  fluctuated  less  than  that  from 
measles,  but  it  also  has  usually  been  more  fatal  in  certain  years. 

Although  of  course  places  in  vicinage  to  each  otljer  have  fre- 
quently suffered  from  hooping-cough  and  measles  at  or  near  the 
same  time,  these  diseases  have  shown  no  decided  general  partiality 
for  particular  years.  Measles  was  epidemic  in  Chorlton,  Leicester, 
and  Birmingham  in  1848,  1849,  and  1850  ; in  Kidderminster, 
Worcester,  Wolverhampton,  Derby,  Easington,  Houghton-le- 
Spring  and  Coventry  in  1851  ; in  Merthyr  Tydfil,  Chorlton,  Sal- 
ford, Manchester,  West  Derby,  and  other  places  in  1852;  in 
Birmingham,  Macclesfield,  Penzance,  Redruth,  Merthyr  Tydfil, 
Salford,  and  Manchester  in  1853  ; in  Derby,  Gateshead,  Leicester, 
King’s  Norton,  Newcastle-on-T}uie,  Leeds,  and  Coventry  in  1854. 
So  likewise  hooping-cough  prevailed  in  Chorlton,  Salford,  Easing- 
ton, Newcastle-on-Tjme,  Macclesfield,  Liskeard,  and  Redrath 
in  1848  and  1849  ; ^in  Merthyr  Tydfil,  Gateshead,  Leicester, 
Plymouth,  and  Sheffield  in  1850 ; in  Chorlton,  Salford,  Man- 
chester, Birmingham,  Newcastle-on-Tyne,  and  Liverpool  in  1851, 
1852,  1853,  and  1 854.  In  most  of  these  places  there  were  several 
distinct  periods  in  which  the  mortality  from  meazles  or  hooping- 
cough  considerably  exceeded  the  average.  In  all  of  them  some 
deaths  are  recorded  in  each  of  the  seven  years.  Supposing  that 
measles  and  hooping-cough  might  perhaps  be  most  fatal  in  stru- 
mous subjects,  I have  compared  the  mortality  from  scrofula  and 
tabes  mesenterica  Avith  the  mortality  from  measles  and  hooping- 
cough,  but  find  there  is  no  relation  whatever  between  the  mor- 
tality produced  by  these  forms  of  strumous  disease  and  that  caused 
iDy  tiie  two  contagious  diseases.  This  result  is  not  surprising, 
since  evidently  it  is  the  jnilmonary  form  of  strumous  disease  that 
would  constitute  a predisposition  for  tlie  fatal  pulmonary  com- 
plications of  measles  and  hooping-cough. 

(c)  Scarlatina  resembles  measles  and  hooping-cough  in  respect 
of  its  contagiousness,  and  is  more  easily  propagated  than  either 
from  the  great  tendency  of  its  contagion  to  cling  to  formites,  but 
differs  entirely  from  them  in  its  comjdicjitions  and  sequelae.  Tlic 
pro]-)ortion  of  death.s  occasioned  by  scarlatina  varies  less  in  ditterent 
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places  than  that  produced  by  measles  and  hooping-cough.  ^ It  is 
most  fatal  in  the  densely  peopled  North-western  counties,  in 
London,  and  in  Yorkshire.  The  scarlatinal  death-rate  of  each  of 
these  divisions  exceeds  that  of  the  other  divisions  falls  below,  the 
scarlatinal  death-rate  of  England  and  Wales.  The  proportion  of 
deaths  produced  by  scarlatina  is  liighest  in  the  counties  of  Lan- 
cashire, Cheshire,  StalFordshire,  North  Wales,  the  West  Riding  of 
Yorksliire,  and  Durham ; lowest  in  Buckinghamshire,  Hertford- 
shire, Bedfordshire,  and  Herefordshire.  The  scarlatinal  death-rates 
of  Lancashire  and  Cheshire  are  more  than  three  times  as  high  as 
the  corresponding  death-rates  of  Herefordshire  and  Bedfordshire ; 
biTt  the  scarlatinal  death-rates  of  Northamptonshire,  Gloucester- 
shii-e,  and  Lincolnshire,  in  ^vdnch  the  mortality  occasioned  by 
measl&s  and  hooping-cough  is  low,  are  comparatively  higli. 

The  female  exceeds  the  male  death-rate  from  hooping-cough  in 
all  the  gi-eat  registration  divisions,  in  the  counties,  and,  with  few 
exceptions,  in  the  districts  also  ; but  scarlatina  is  usually  more 
fatal  to  males  than  to  females.  The  male  death-rate  from  scarlatina 
is  higher  than  the  female  in  all  the  registration  divisions  excepting 
Yorkshu’e,  where  the  female  slightly  exceeds  the  male  death-rate. 
In  seventeen  of  the  twenty- three  counties  in  the  table  (page  86) 
the  male  is  higher  than  the  female  death-rate ; it  is  about  equal 
to  the  female  death-rate  in  Staflbrdshire,  Worcestershire,  Lincoln- 
shire, Nottinghamshire,  and  the  West  Riding  of  Yorkshire,  and  is 
below  the  female  death-rate  in  Herefordshire  and  Monmouthshire. 
The  male  death-rate  from  scarlatina  exceeds  the  female  death-i-ate 
in  most  of  the  large  registration  districts,  as  in  Liverpool  and 
West  Derby,  in  Bristol,  Birmingham,  Manchester,  Chorlton  and 
Salford,  Leeds,  Plymoutli  and  Devonport,  Newcastle- on-Tyne, 
Gateshead  and  Huddersfield.  In  Hull,  Wolstanton,  Li.skeard, 
and  Wycombe  the  male  and  female  death-rates  are  about  equal. 
In  a few  places,  as  Merthyr  Tydfil,  Ulverstone,  Tynemouth  and 
Knaresborough,  the  female  are  greater  than  the  male  death-rates. 

The  absence  of  definite  relation  between  the  ])roportion  of 
deaths  produced  by  scarlatina  and  the  general  death-rates  is  even 
more  striking  than  has  already  been  observed  to  prevail  in  reo“ard 
to  measles  and  hooping-cough.  The  average  annual  proportimi  of 
deatlLS  produced  by  scarlatina  in  Glendale,  the  healthiest  district 
in  England,— allowance  being  made  for  the  fact  that  the  addi- 
tion or  subtraction  of  a very  few  deaths  makes  a sensible 
difference  in  the  death-rate  of  so  small  a community, — is  about 
the  same  as  occum  in  Liverpool,  the  unhealthiest  city  in  the 
kingdom.  Scarlatina  was  present  in  both  places  in  each  of  the 
seven  years,  it  cannot  therefore  be  supposed  that  the  accordance 
in  the  death-rates  is  due  to  the  existence  of  an  epidemic  visitation 
during  some  part  of  the  period  in  the  healthy  rural  district,  or 
the  comparative  absence  of  the  disease  during  the  same  period  in 
the  unhealthy  city.  The  children  of  Leeds  and  Hull  die  at  very 
neaily  double  the  rate  of  the  chikh'en  of  Carnarvon  and  the 
general  death-rates  of  Leeds  and  Hull  for  pemons  of  all  a.(^es  are 
to  the  general  death-rate  of  Carnarvon  as  30  and  31  to  20,  yet 
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the  average  annual  death-rate  of  Carnarvon  from  scarlatina  is 
higher  than  tlie  annual  average  deatli-rates  of  Hull  and  Leeds. 
Where  eight  persons  would  die  in  Tynemouth  from  all  causes, 
nine  die  in  the  neighbouring  town  of  Newcastle,  but  where  seven 
die  in  N^ewcastle  from  scarlatina,  eight  die  in  the  otherwise 
healthier  district  of  Tynemouth.  The  general  death-rate  of 
Merthyi-  Tydfil  only  slightly  exceeds  the  general  death-rate  of 
Leicester;  but  the  scarlatina  death-rate  of  Merthyr  Tydfil  exceeds 
the  scarlatina  death-rate  of  Leicester  by  more  than  50  per  cent. 
Manchester,  Chorlton,  and  Salford  form  one  great  city,  just  as  do 
London,  Westminster,  and  Marylebone,  and  their  death-rates 
from  all  causes  differ  much  as  do  the  death-rates  of  different 
portions  of  the  metropolis.  The  average  annual  proportion  of 
deaths  from  all  causes  in  Manchester  is  33  in  each  1,000  persons 
of  all  ages  and  both  sexes ; that  of  Salford  is  28  ; and  that  of 
Chorlton  25  ; but  the  average  annual  proportion  of  deaths  from 
scarlatina  is  considerably  higher  in  Chorlton  than  in  either  of 
the  adjoining  districts,  notwithstanding  that  it  is  at  once  the 
healthiest  and  the  least  densely  populated  district  of  the  tlmee. 
Manchester,  which  is  the  imhealthiest  of  the  three  districts  in 
respect  of  the  general  mortality,  sustains  the  smalle.st  propor- 
tionate mortality  from  scarlatina.  It  must  be  remembered  that 
these  are  not  small  districts  in  which  the  occurrence  of  a few 
deaths  more  or  less  annually  would  produce  any  sensible  influ- 
ence on  the  death-rates.  The  population  of  Manchester  is  not 
far  short  of  a quarter  of  a million  (228,443  in  1851),  that 
of  Salford  was  87,523  in  1851,  and  that  of  Chorlton  123,841. 

Scarlatina  was  fatal  to  some  persons  annually  in  most  of  the 
districts,  and  particularly  in  the  more  populous  towns  and  denser 
districts  where  the  closer  aggregation  of  the  people  is  favourable 
to  the  extension  of  contagious  diseases.  There  were,  however, 
marked  periods  of  epidemic  outbreak  in  most  of  the  districts, 
and  these  appear  sometimes  to  have  occurred  simultaneously  in 
several  parts  of  the  country.  Thus,  in  1848,  there  was  a consi- 
derable mortality  from  scarlatina  in  Wolverhampton,  Dudley, 
Chorlton,  Salford,  Manchester,  Huddersfield,  Houghton-le-Spring, 
King’s  Norton,  Birmingham,  Macclesfield,  Liverpool,  Leeds, 
Sheffield,  and  Coventry  ; and  again  in  1854,  in  Wolverhamptoiq 
Dudley,  Kidderminster,  Worcester,  Merthyr  Tydfil,  Chorlton, 
Salford,  Manchester,  Huddersfield,  Derby,  Gateshead,  Easington, 
Kings  Norton,  Birmingham,  Ulverstone,  Liverpool,  Bradford, 
‘Sheffield,  Plymouth,  Devonport,  Penzance,  Redruth, and  Coventry. 
It  has  rarely  happened  that  a considerable  proportion  of  the  mor- 
tality has  occurred  in  a single  year  ; Norwich,  where,  out  of  a 
total  mortality  of  6G3  during  the  entire  septeimial  period, 
551  deaths  occurred  in  1850,  being  rather  an  exceptional  case. 

C.  Alvine  Flux.  Under  this  term  are  comprised  the  three 
diseases,  diarrhoea,  dysentery,  and  cholera.  No  fact  in  sanitary 
science  seems  better  established  than  that  diarrhoea  and  cholera 
are  intimately  associated  with  local  causes  of  insalubrity ; tliat,  as 
has  been  said,  “ filth  is  either  their  parent  or  their  nurse.”  So 
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many  independent  observers  in  tliis  and  otlier  countiies  have 
separately  arrived  at  the  conclusion  that  the  prevalence  and 
fatality  of  cholera  aj-e  in  some  way  connected  with  the  inlection 
of  the  atmosphere,  or  the  fouling  of  the  water  habitually  used  tor 
dietetic  pui-poses,  with  the  products  of  decomposed  human  excre- 
ment, that  there  seems  good  reason  for  the  supposition  that  this 
form  of  filth  has  an  important  influence  either  in  the  production 
or  the  aggravation  of  cholera.  There  is  indeed  no  sufficient  reason 
to  believe  that  tliis  description  of  impurity  in  its  undecomposed 
state  is  capable  of  causing  cholera  or  diarrhoea ; neither  has  any 
satisfactory  evidence  been  adduced  that  any  kind  of  human  ex- 
cretion is  capable  of  producing  cholera  directly,  as  small-pox, 
scarlatina,  or  gonorrhoea  are  caused  by  their  respective  special 
poisons ; but  that  some  product  of  the  decomposition  of  excrement 
is,  either  directly  or  indirectly,  causative  of  cholera,  seems  now  to 
be  all  but  established.  Probably  dysentery  is  likewise  largely 
influenced  by  adventitious  circumstances,  especially  by  diet ; and 
whilst  no  competent  observer  hesitates  to  believe  that  dysentery 
is  often  of  sporadic  origin,  it  seems  probable,  as  was  asserted  by 
Sir  John  Pringle  a century  since,  that  the  odour  of  dysenteric 
stools  is  capable  of  exciting  dysentery. 

There  are  very  wide  ditferences  of  death-rate  from  the  class  of  (^rcat  diffe- 
diseases  now  under  consideration.  The  largest  proportion  of  ^^atefrmi  ahine 
deaths  occurs  among  the  females  of  Liverpool,  to  whom  the  three  flux. 
diseases  here  called  alvine  flux  were  on  the  average  annually  fatal 
to  685  persons  per  100,000  during  each  year  of  the  six  comprised 
in  the  present  investigation.*  The  lowest  death-rate  occurs  in 
Aberystwith,  where  only  an  inappreciable  portion,  represented  by 
4 per  100,000  of  the  population,  annually,  perished  during  the 
seven  years  1848-54.  Bootle,  Builth,  and  Holsworthy  are 
other  districts  in  which  the  mortality  from  this  class  of  diseases 
was  likewise  almost  inappreciable,  and  there  are  several  other 
places  in  which  it  was  exceedingly  small.  Considering  that  no 
means  exist  for  excluding  simple  infantile  dian-hoea  from  the 
calculation,  the  statistics  here  furnished  show  how  largely  this 
class  of  diseases  is  produced  by  accidental  circumstances. 

The  average  annual  death-rate  from  the  three  diseases  in  Death-rates  in 
England  and  Wales  during  the  seven  years  1848-54  was,  170  ^IlndC^unt^s 
per  100,000  males  of  all  ages,  160  per  100,000  females.  This 
rate  was  exceeded  in  four  of  the  great  divisions  of  the  country, 
namely,  in  London,  the  North-western  counties,  Yorkshire,  and* 
the  Northern  counties.  DiaiThoea  was  more  fatal  in  the  North- 
Western  counties,  London,  the  West  Midland  counties,  and  York- 
shire, than  in  the  whole  of  England  and  Wales.  Cholera  was 
most  fatal  in  London,  in  the  Northern  counties,  and  in  Mon- 
mouthsliire  and  Wales.  Dysenteiy  was  most  fatal  in  the  North- 
western counties  and  in  Yorkshme.  I’he  North  Midland  and 
South-western  counties  are  the  divisions  in  which  this  group 

* A fraud  having  been  discovered  in  the  returns  from  one  of  the  Liverpool  ssb- 
registration  districts  for  1848,  that  year  is  excluded  from  the  calculation,  which  thus 
comprises  only  six  years  in  the  case  of  Liverpool. 
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of  diseases  was  least  fatal ; but  altliough  the  South-western  coun- 
ties were  thus  salubrious  in  respect  of  the  mortality  from  the 
entire  class  of  profluvial  diseases,  cholera  was  more  fatal  there 
than  in  either  the  South  Midland  or  the  Eastern  counties ; 
a circumstance  caused  by  the  large  mortality  in  some  parts  of 
tlie  South-western  division  at  epidemic  periods.  Hereford- 
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71 

181 

Northern  Coun- 
ties. 

183  1 

08 

107 

8 

8 

71 

33 

117 

Momnouth.shirc 
and  Wales. 

107 

35 

65 

7 

C 

42 

02 

110 

Hertfordshire  . 

93 

57 

36 

5 

7 

30 

76 

119 

Buckinghamshire 

106 

68 

31 

7 

6 

22 

61 

89 

Northampton- 

shire. 

80 

51 

23 

6 

7 

21 

85 

113 

Bedfordshire  . 

107 

78 

2-1 

5 

4 

62 

82 

138 

Cambridgeshire 

121 

66 

51 

4 

15 

38 

38 

91 

Cornwall  . 

86 

32 

38 

10 

8 

03 

89 

160 

Glouccstei'shirc 

137 

71 

60 

6 

4 

2 

28 

34 

Herefordshire  . 

29 

24 

2 

3 

10 

75 

128 

213 

Staffordshire  . 

205 

124 

72 

9 

8 

.32 

76 

116 

Worcestershire 

104 

60 

31 

7 

26 

18 

169 

213 

Warwickshire  . 

188 

151 

14 

23 

11 

8 

90 

109 

Leicestershire  . 

90 

80 

4 

6 

5 

23 

54 

82 

Lincolnshire  . 

79 

51 

21 

7 

12 

10 

82 

no 

Nottinghamshire 

100 

74 

17 

9 

28 

35 

101 

164 

Cheshire  . 

147 

91 

28 

28 

30 

73 

159 

202 

Lancashire 

251 

145 

79 

27 

23 

57 

98 

183 

West  Riding  . 

179 

94 

55 

30 

13 

105 

84 

202 

Durham  . 

208 

S3 

no 

15 

8 

150 

71 

229 

Northumbcrlant 

237 

00 

103 

8 

8 

38 

57 

103 

Cumberland 

109 

53 

45 

11 

17 

77 

54 

148 

Monmouthshire 

121 

52 

55 

14 

0 

110 

<43 

162 

South  Wales  . 

151 

40 

103 

8 

3 

12 

21 

30 

1 

North  Wales  . 

31 

19 

11 

4 
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sliire,  North  Wales,  Lincolnshire,  Northamptonsliire,  and  Cornwall, 
among  tlie  counties  here  referred  to,  present  the  lowest  rates  of 
mortality.  The  death-loss  per  100,000  persons  in  Herefordshire 
and  North  Wales  is  only  one  fifth  that  sustained  by  England  and 
Wales.  Cornwall  and  Northamptonshire  sustained  nearly  three 
times  as  large  and  Lincolnshire  more  than  twice  as  large  a 
mortality  as  Herefordshire  ; and  yet,  as  has  just  been  said,  the 
counties  of  Lincoln,  Northampton,  and  Cornwall  are  comparatively 
liealthy.  The  death-rate  of  each  of  the  three  counties  from  pro- 
fluvial  diseases  was  less  than  half  tlie  death-rate  of  the  West 
Riding  of  Yorkshire,  or  of  Durham,  Warwickshii-e,  Stafibrdshire, 
and  Northumberland,  and,  Cornwall  excepted,  less  than  one -third 
the  death-rate  of  Lancashire.  Cholera  produced  a larger  pro- 
portion of  deaths  than  dianlioea  in  London,  Dmliain,  Northum- 
berland, Monmouthshire,  and  South  Wales.  No  doubt  this  residt, 
as  regards  London,  Northumberland,  and  Durham,  is  partly  to  be 
attributed  to  the  greater  severity  in  them  of  the  epidemic 
visitation  of  1853-54!.  Diarrhoea  was  more  fatal  to  incJes  than 
females  in  all  the  divisions  and  counties  ; cholera  was  more  fixtal 
to  females  than  males  in  Lancashire,  Durham,  Northumberland, 
and  Cumberland. 

A selection  of  districts  in  which  profluvial  diseases  were  most 
fatal  is  contrasted  in  the  annexed  table  with  others  in  which  the 
fatality  was  comparatively  small.  Very  small  districts  from 
which  no  certain  conclusions  can  be  drawn  have  been  excluded. 


Male  per  100,000. 

Xamc 
of  District. 

Fc™l«  per  WOOD. 

Dy- 

sentery. 

Cholera. 

Diar 

rrlicea. 

Alviiic 

Flu.x. 

Alvine 

Flux. 

1 Dia- 
■ rrhosa. 

Cholera. 

1 female  death- 

Dy-  rates  from 

sentery.  .tvjnp  Tfrnx- m 

43 

50 

Ifl 

73 

59 

80 

15 

15 

21 

45 

36 

15 

8 

13 
54 
28 
33 
23 
20 
11 
21 
10 
11 

7 
3 

14 
10 
12 

0 

11 

25 

8 
0 
2 
0 

330 

375 

398 

200 

232 

93 

270 

207 

272 

57 

43 

225 

229 

ICO 

30 

10 

4't 

18 
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132 

71 

38 

18 

18 

59 

25 

18 

22 

17 

4 

12 

23 

4 

2 

0 

207 

149 

109 

210 

192 

303 

130 

191 

109 

288 

284 

87 

82 

136 

217 

253 

194 

200 

213 

79 

07 

no 

114 

95 

45 

GO 

67 

59 

09 

71 

41 

31  i 
43  1 

45  1 

4 

640 

683 

523 

489 

483 

470 

415 

413 

405 

390 

363 

327 

319 

309 

307 

291 

271 

247 

239 

222 

169 

148 

143 

120 

107 

105 

101 

93 

92 

80 

78 

02 

63 

49 

4 

Liverpool . 
Hull. 

Merthyr  Tydfil 
Leed.s  . , 

Seulcoatcs 
Coventry  . 
Newcastle-on- 
Tyne. 

M olverliampton 

Dlyinouth 

Manclicster 

Salford  ,■ . 

Gateshead 

Tynemouth 

Dristol 

Chorlton  . 

Birmingham  . 

ShclHoid  . 

Nottingham 

Leicester  . 

Abergavenny  . 

Wycombe 

Kcrkhampstead 

Blackburn 

Derby 

Liskcard  . 

Nortliampton  . 

Uudderslield  . 

Basford  . 

Bedford  . 

Kidderminster 

Halifax 

Glendale  . 

TJlverstone 

Belper 

AberystwitU  . 

G86 

635 

648 

4i»7 

417 

385 

425 

392 

389 

3-40 

323 

302 

335 

258 

272 

261 

263 

174 

182 

178 

122 

123 

128 

100 

97 

99 

92 

93 
100 

90 

74 

50 

63 

54 

5 
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1.51 
125 
193 
155 
251 
120 

183 
97 
236 
i 241 
92 
81 
112 
190 
225 
189 
149 
160 
85 
58 
103 
100 
87 
39 
62 
62 
61 
73 
73 
41 
27 
55 
41 
3 

385 

335 

409 

230 

233 

78 

293 

193 

200 

07 

52 

250 

247 

140 

41 

6 

37 

14 
4 

87 

59 

20 

15 
11 
68 
26 
11 
27 
22 

7 

7 

19 

.8 

7 

1 

31  several  Regis- 
tration  Dis- 

74  triets. 

69 

56 

12 

.10 

32 
37 
27 
20 

7 
G 

41 
30 

42 
11 
12 

0 

5 

0 

13 

8 
0 

11 

19 

5 

5 

10 

26 

4 

5 
0 
1 

Comments  on 
Table  lx. 


Cholera. 


Diarrhna. 


Large  mortalihj 
from  diarrhoea 
in  Birmingham. 


Uncertain  pro- 
portion of  gene- 
ral mortality 
produced  by 
diarrhoea. 


Epidemics  of 
cholera. 


The  highest  mortality  is  presented  hy  two  of  the  chief  sea  port 
towns,  Liverpool  and  Hull.  Merthyr  Tydfil,  Leeds,  Coventry, 
and  Wolverhampton  are  the  inland  towns  which  come  nearest  to 
these  sea  ports  in  the  mortality  they  have  sustained  from  pro- 
fluvial  diseases.  Cholera  has  generally  been  fatal  where  diarrhoea 
also  is  fatal ; but  in  some  cases,  as  Gateshead,  Tynemouth,  and 
Abergavenny,  although  the  diaiTlioeal  death-rate  is  comparatively 
low,  the  mortality  from  cholera  has  been  large.  There  are,  on 
the  other  hand,  certain  districts,  as  Birmingham,  Nottingham, 
and  Leicester,  where  the  mortality  from  diarrhcea  has  been  veiy 
considerable  ; that  from  cholera  exceedingly  small.  Birmingham, 
for  example,  loses  a larger  proportion  of  its  inhabitants  from 
diarrhoea  than  Hull,  Merthyr  Tydfil,  Leeds,  Newcastle-on-Tyne, 
or  Wolverhampton,  notwithstanding  that  it  has  sustained  so 
small  a mortality  from  cholera.  Birmingham,  in  fact,  stands  fifth 
on  the  list  of  places  in  the  table  for  insalubrity  as  regards  diarrhoea. 
The  high  death-rate  of  Coventry,  both  from  diarrhoea  and  cholera, 
is  remarkable,  especially  when  compared  with  the  smaller  death- 
rates  of  Birmingham,  Manchester,  Sheffield,  and  Nottingham. 

If  cholera,  which  is  cliiefly  fatal  at  epidemic  periods,  be  ex- 
cluded from  the  comparison,  there  is  as  remarkable  an  absence  of 
definite  relation  between  the  general  death-rate  and  the  death- 
rate  from  diarrhoea  in  different  places  as  has  been  so  often  , 
observed  in  respect  of  the  diseases  that  have  already  been  con-  ~ 
sidered.  The  general  death-rate  of  Birmingham  is  rather  below  I 
the  general  death-rates  of  Merthyr  Tydfil,  Wolverhampton,  and  j 
Sheffield,  and  is  about  the  same  as  the  general  death-rate  of  | ' 
Nottingham,  but  the  diarrhoeal  death-rate  of  Birmingham  very  1 1 
considerably  exceeds  the  diarrhoeal  death-rate  of  each  of  these  i , 
towns.  So  likewise  Coventry  sustains  a larger  proportionate  | 
mortality  from  diarrhoea  than  any  of  the  other  districts  in  the  j 
table,  yet  its  general  death-rate  is  lower  than  the  general  death-  j 
rates  of  Liverpool,  Manchester,  Hull,  and  Leeds.  Containing  j 
less  than  one-sixth  of  the  population  of  Manchester,  and  having 
little  more  than  one-third  the  population  density,  Coventiy, 
nevertheless,  sustained  during  the  septennial  period  an  average 
annual  death-rate  from  profluvial  diseases  one-fifth  higher  than 

Manchester.  • i t>  i 

Belper,  Halifax,  and  Chesterfield,  when  compared  with  Berk- 
hampstead,  afford  further  illustrations  of  the  same  kind.  The 
ofeneral  death-rates  of  Chesterfield  and  Belper  ,aie  21,  those  of 
Halifax  and  Berkhampstead  are  22  per  1,000  persons  of  all  ages 
and  both  sexes,  but  the  average  proportion  of  deaths  from  diseases 
of  the  alvine  flux  character  in  each  of  the  seven  years  was  twice 
as  high  in  Berkhampstead  as  in  Halifax,  and  three  times  as  high 
as  in  either  Chesterfield  or  Belper.  The  comparison  in  the_  latter 
examples  is  the  more  satisfactory  because  cholera  in  the  epidemic 
form  was  not  prevalent  in  any  of  these  districts  during  the 

septennial  period.  . , . • j 

Cholera  was  of  course  most  fatal  at  the  epidemic  periods  or 
184)0  and  18.53-54).  In  a few  districts,  as  London,  Newcastle-on- 
Tyne,  and  Gateshead,  it  prevailed  severely  at  botli  periods. 
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In  several  districts  it  prevailed  at  both,  peiiods,  was 

iniicli  less  fatal  at  the  latter  than  the  formei  visitation. 
Plymouth,  Bradford,  and  Wolverhampton  are  examples  of  this 
fact.  A few  districts  in  which  it  had  been  severe  at  the  former 
visitation  entirely  escaped  at  the  latter  period.  This  was 
remarkably  the  case  with  Tynemouth,  which  escaped  during  the 
fearful  visitation  sustained  by  Newcastle-on-Tyne  and  Gateshead 
in  the  autumn  of  1853.  On  the  other  hand,  there  are  several 
districts  in  which  no  epidemic  visitation  of  cholera  occuiTed,  but 
in  which  a few  deaths  from  cholera  are  recorded  in  each  of  the 
seven  years.  Although  cholera  was  most  fatal  in  the  years  of 
epidemic  visitation  it  seems  never  to  have  been  absent  from  the 
country,  for  cases  are  annually  registered  in  most  of  the  more 
populous  places.  Thus  a few  deaths  from  cholera  were  annually 
recorded  in  the  mortuary  registers  of  Gateshead,  Merthyr  Tydfil, 
Derby,  Wolverhampton,  Blackburn,  Preston,  Rochdale,  Hud- 
dersfield, Halifax,  Leicester,  and  Bradford,  and  cholera,  in  no 
essential  respect  distinguishable  from  epidemic  cholera,  annually 
proves  fatal  to  some  of  the  inhabitants  of  London.  Deaths  from 
cholera  were  recorded  in  Nottingham  and  Radford  in  each  of  the 
years  1849,  1851,  1852,  and  1854. 

Cholera  appears  to  have  assumed  almost  an  epidemic  character 
in  1852.  The  deaths  in  Manchester  in  that  year  were  equal  in 
number  to  the  deatlis  in  the  epidemic  year  of  1854  ; and  in  Black- 
burn 1852  was  next  to  1849,  the  most  fatal  year  of  the  series. 
The  visitation  showed  itself  in  most  places  rather  in  the  form  of 
diaiThoea  than  of  cholera,  and  was  manifestly  epidemic  in  this 
milder  form  in  many  places.  In  Derby,  Blackburn,  Man- 
chester, Rochdale,  Chorlton,  Salford,  Knaresborough,  Leeds, 
AVigan,  Ulverstone,  Penzance,  Redruth,  and  Sculcoates  1852  was 
a fatal  year  for  diarrhoea.  In  most  of  these  places  the  mortality 
occasioned  by  it  in  1852  exceeded  that  of  either  1853  or  1854. 
In  Derby,  Manchester,  Leeds,  Wigan,  Ulverstone,  Penzance,  and 
Redruth,  the  number  of  deaths  from  diarrhoea  in  1852  was  larger 
than  in  any  other  year  of  the  septennial  term.  In  Preston  and 
EcclesaU  Bierlow  the  deaths  from  diarrhoea  in  1852  were  equal 
to  those  in  1854.  In  other  places,  as  Huddersfield,  Halifax, 
Bradford,  West  Derby,  Macclesfield,  Liverpool,  Norwich,  Bedford, 
and  Luton,  there  was  an  increased  mortality  from  diarrhoea  both 
in  1852  and  in  1854.  In  Birmingham,  Leicester,  and  Newcastle- 
on-Tyne,  1851  was  a fatal  year  for  diarrhoea. 

Dysentery,  like  diarrhoea,  produced  an  appreciable  mortality  in 
most  of  the  larger  districts  in  each  year,  but  it  also  manifested  a 
preference  for  particular  years.  Tl)us  it  was  more  fatal  in  1852 
in  Birmingham,  Bradford,  Leeds,  EcclesaU  Bierlow,  and  Preston, 
than  in  any  other  of  the  seven  years.  In  Macclesfield  and  Pen- 
zance it  was  most  fatal  in  1851 ; in  Sculcoates  and  Halifax  in 
1851  and  1852.  Probably  it  would  be  found  on  further  investi- 
gation^ that  both  dysentery  and  diarrhoea  were  much  more 
extensively  fatal  throughout  the  country  in  J 852  tlian  even 
appears  from  the  examples  here  cited. 
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altogether 

absenU 


Epidemic  oj 
alvine  jinx  in 
1852. 


Places  of  pre^ 
valence. 


Dysentery.. 
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D.  Ttphus 
AND  Erysi- 
pelas. 


D.  Typhus  and  Erysipelas.— Fever  and  erysipelas  are  1 
frequently  mentioned  as  amongst  the  most  preventable  diseases,  j 
It  would  be  improper  to  enter  here  into  an  investigation  of  the  ! 
evidence  that  has  been  adduced  in  support  of  the  assertion.* 
Under  the  common  denomination  of  typhus  are  comprised  several  * 
distinct  varieties,  or,  as  they  are  now  believed,  by  many  physicians  ■ 
of  high  authority  on  the  subject,  distinct  kinds  of  fever.  So  also 
two  essentially  distinct  forms  of  disease  are  probably  included 
under  the  term  erysipelas  ; the  one  a definite  febrile  disease,  allied  \ 
to  the  eruptive  fevers,  which  perhaps  arises  quite  irrespective  of  ; 
removable  causes,  and  like  fever  and  the  exanthematous  diseases,  } 
is  very  often  indeed  produced  by  contagion  ; the  other  an  un-  | 
healthy  form  of  cutaneous  and  sub-cutaneous  inflammation,  which 
certainly  occurs  most  frequently  in  the  over-crowded  wards 
of  hospitals,  and  in  persons  whose  systems  have  been  debilitated 
and  disordered  by  living  amidst  filth  and  other  causes  of 
atmospheric  contamination.  The  latter  form  of  erysipelas,  or  as 
it  would  more  properly  be  called  erysipelatous  inflammation, 
usually  occurs  in  patients  who  have  sustained  some  local  injury 
involving  a wound  of  the  skin,  and,  besides  arising  spontaneously 
under  the  conditions  already  mentioned,  it  is,  like  true  erysipelas, 
capable  of  being  propagated  by  contagion.  It  is  impossible  to 
separate  these  several  forms  of  fever  and  erysipelas  from  each 
other  in  an  investigation  of  the  present  kind  ; but  it  is  at  least 
very  clear,  from  the  figures  in  the  annexed  tables,  that  the  high 
mortality  of  unhealthy  places  is  only  in  a small  degree  attri- 
• butable  to  fever,  which,  moreover,  is  also  frequently  the  cause  of 
a considerable  mortality  in  places  where  the  general  death-rate 
is  low. 


* The  causation  of  fever  still  requires  much  investigation.  No  one  practically 
acquainted  -with  the  subject  can  hesitate  to  believe  that  fever  is  largely  preventable. 
It  is  true  that  fever  .sometimes  appears  to  result  from  causes  that  are  but  little  under 
control,  but  it  is  equally  true  that  certain  removable  causes,  if  they  do  not  actually 
produce  fever,  at  least  foster  its  development.  I believe  local  circumstances  have 
much  to  do  with  the  type  of  fever,  and  that  the  milder  fevers  of  the  present  day  are 
the  representatives  of  the  pestilential  fevers  of  former  times,  softened  in  character  by 
the  improved  state  of  the  population.  The  diminished  mortality  from  fever  in  the 
present  as  compared  -with  former  centuries,  shown  in  the  subjoined  table,  affords  the 
greatest  encouragement  for  the  employment  of  measures  calculated,  on  the  one  hand, 
to  prevent  fever  spreading  by  contagion,  and,  on  the  other,  to  mitigate  its  intensity  if 
not  absolutely  to  prevent  its  occurrence. 

Average -Annual  Number  of  Deaths  from  Fever  in  each  10,000  of 
the  inhabitants  of  London  calculated  for  periods  of  ten  years  each, 
in  the  I7th,  18th,  and  19th  centuries. « 


In  each  Year 
of  the  Decennial 
Period  1681-90. 

In  each  l.’’ear 
of  the  Decennial 
Period  1746-55. 

In  each  Year 
of  the  Decennial 
Period  1846-55. 

63-3 

53-9 

38‘5 

a The  calculation  for  the  present  century  includes  scarlet  fever,  rcnutting  feicr, 
fov-r  typhus,  cephalitis,  and  pneumonia,  on  the  supjiosiUon  that  these  chsew(»  uOTW  all 
classed  as  fevers  by  the  persons  who  formerly  returned  the  causes  of  death.  A full 
of  the  founds  upo^^  the  selection  was  make,  and  of  the  general  bas  s 

IS  contained  in  “Tapers  relating  to  the  History  and  Pi-actico  of  A accination,  by  Mr.  Simon, 
mS  Oiucer  of  the  General  Board  of  Health.  Appendix  II.  pp.  2C-30. 
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Popu- 

lation 

in 

1851. 

Persons 

per 

Square 

Mile. 

Urban 

Per- 

centage 

of 

Popula- 

tion. 

Xamo 
of  District. 

17,927.609 

307 

50 

Eji'GLAIi'd  as’d  Wales 

2,362,236 

19,375 

100 

London  . . • • 

1,628,386 

256 

South  Eastern  Counties 

1,231,332 

217 

28 

South  Midland  Counties  . 

1,113,982 

222 

31 

Eastern  Counties 

1,803,291 

231 

36 

South  Western  Counties  . 

2,132,930 

355 

51 

West  Midland  Counties 

1,211,538 

220 

30 

North  Midland  Counties  . 

2,190,827 

792 

63 

North  Western  Counties  . 

1,789,017 

313 

45 

Yorkshire  .... 

969,126 

178 

11 

Northern  Counties 

1,188,911 

140 

29 

Monmoutlishire  and  Wales 

173,962 

260 

21 

Hertfordshire 

113,655 

228 

37 

Buckinghamshire 

213,811 

216 

28 

Northamptonshire 

129,805 

272 

30 

Bedfordshire 

191,891 

215 

31 

Cambridgeshire  . 

356,011 

259 

22 

Cornwall  .... 

419.511 

375 

53 

Gloucestersliire  . 

99,120 

119 

25 

Herefordshire 

630,515 

534 

65 

Staffordshire 

258,733 

381 

32 

Worcestershire  . 

480,120 

501 

G5 

Warivickshire 

231,957 

283 

39 

Leicestershire 

400,236 

117 

26 

Lincolushiro 

291,380 

311 

32 

Nottinghamshire 

423,520 

391 

48 

Cheshire  .... 

2,007,301 

1,003 

66 

Lancashire  .... 

1,310,031 

508 

46 

West  Biding 

411,079 

319 

42 

Durham  .... 

303,568 

131 

49 

Northumberland 

195,192 

123 

43 

Cumberland  . . 

177,130 

262 

28 

Monmouthshire  . 

B07,456 

138 

31 

South  Wales 

401,328 

131 

22 

North  Wales 

Death-rates. 


TjT)hus. 


Erj'sipelas. 


Male 

per 

100,009. 

Female 

per 

100,000. 

Male 

per 

100,000. 

Female 

per 

100,000. 

100 

99 

12 

12 

113 

98 

19 

16 

98 

100 

12 

12 

110 

124 

13 

12 

100 

98 

11 

10 

89 

95 

10 

9 

97 

102 

12 

12 

84 

91 

11 

12 

110 

106 

IS 

12 

92 

89 

11 

12 

77 

77 

11 

11 

115 

107 

6 

5 

102 

112 

12 

9 

110 

129 

13 

12 

108 

131 

13 

11 

122 

153 

13 

17 

118 

119 

12 

10 

69 

71 

7 

7 

86 

91 

11 

11 

59 

55 

9 

6 

113 

116 

12 

12 

83 

92 

11 

10 

112 

120 

15 

15 

89 

113 

11 

14 

77 

80 

12 

10 

90 

08 

10 

12 

81 

81 

11 

10 

116 

110 

13 

13 

92 

93 

10 

12 

8-1 

87 

9 

9 

83 

76 

11 

13 

60 

G5 

14 

12 

143 

142 

9 

8 

123 

112 

6 

5 

89 

87 

5 

5 

Table  LXI. 
Male  and 
female  death- 
rates  from 
tythus  and 

ERYSIPELAS 
in  the  Divisions 
and  Counties.  ^ 


(a)  Typhus. — In  round  terms,  fever  was  fatal  on  the  average  (a)  Typhus. 
to  100  persons  in  each  100,000  of  the  population  of  England  Comments  on 
and  Wales  in  each  year  of  the  septennial  period.  This  average 
was  exceeded  in  London,  the  South  Midland  counties,  the 
North  Western  coimties,  and  in  Monmouthshire  and  Wales. 

The  South  Eastern  counties,  the  West  Midland  counties,  and  the 
Eastern  counties  sustained  an  annual  average  mortality  during 
the  seven  years  about  equal  to  that  of  England  and  Wales.  The 
fever  death-rate  in  the  four  remaining  great  registration  divisions 
fell  below  the  general  average.  The  population,  the  average 
proportion  of  persons  to  a square  mile,  and  the  proportion  of 
persons  in  each  Imndred  of  the  population  that  reside  in  towns, 
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100 


Differences  of 
male  and  female 
I mortality from 
\ fever. 


are  in  the  above  table  shown  side  by  side  with  the  propoi-tion  of 
deaths  per  100,000  persons  of  each  sex  from  fever  and  erysipelas. 

The  general  death-rates  of  the  South  Midland  counties  and  of 
Monmouthshire  and  Wales  are  considerably  lower  than  the 
general  death-rates  of  London  and  the  North  Western  counties 
the  proportion  of  urban  residents  in  the  former  is  less  than  in  the 
latter,  and  the  inhabitants  are  much  less  densely  aggregated  on 
the  surface  of  the  soil  in  the  former  than  in  the  latter ; yet  the 
mortality  from  fever  is  larger  in  proportion  to  the  population  in 
the  South  Midland  counties  and  in  Monmouthshire  and  Wales 
than  in  either  London  or  the  North  Western  counties.  So  also 
Bedfordshire,  which  is  chiefly  an  agi'icultural  county,  has  a higher 
mortality  from  fever  in  proportion  to  its  population  than  Lan- 
cashire or  the  West  Riding,  which  contain  some  of  the  cliief 
manufacturing  towns,  and  where  both  the  urban  per-centage 
and  the  density  of  the  population  are  very  much  greater  than 
in  Bedfordshire.  The  lowest  fever  death-rate  among  the  coun- 
ties is  that  of  Herefordshire,  which  has  already  been  shown 
in  this  paper  to  enjoy  a singrdar  salubrity  in  regard  to  con- 
tagious diseases.  How  far  this  salubrity  depends  upon  the 
absence  of  facilities  for  the  propagation  of  fever  and  analogous, 
diseases  by  contagion  I am  unable  to  say,  but  the  general  death?- 
rate  of  Herefordshire  is  rather  higher  than  the  general  death- 
rates  of  Lincolnshire  and  Hertfordshire,  which  in  proportion  to 
their  respective  populations,  sustain  a larger  amount  of  mortality 
from  contagious  diseases  and  fever  than  Herefordshire. 

The  difierences  of  fever  death-rate  in  males  and  females  ai’e 
very  considerable  and  very  irregular.  In  some  divisions  and 
counties  the  male  mortality  from  fever  is  proportionably  much 
hio'her  than  the  female  5 in  others  the  female  is  much  highei  than 
the  male.  In  England  and  Wales  the  rates  are  nearly  equal,  the 
male  only  slightly  exceeding  the  female  fever  death-rate.  In  one 
of  the  two  most  fatal  divisions,  the  South  Midland  counties,  the 
female  exceeds  the  male  death-rate  from  fever  in  the  proportion 
of  112  to  100  ; in  Monmouthshire  and  Wales,  the  next  most  fatal 
division,  the  male  exceeds  the  female  death-rate  from  fever  in  the 
proportion  of  100  to  93.  Differences  still  greater  exist  in  the 
death-rates  of  the  sexes  in  the  counties.  On  exammmg  the  table 
no  definite  rule  can  be  deduced  from  the  facts  it  contams  ; but 
Cambridgeshire  and  Lincolnshire,  where  the  male  and  female 
death-rates  are  about  equal,  are  inhabited  by  an  agiicultmal 
population  ; Cheshire  and  the  West  Riding,  where  the  male  and 
female  death-rates  are  likewise  equal,  have  a considerable  pio- 
portion  of  their  female  and  a still  larger 

inhabitants  employed  in  manufactures;  and  Bedfordshire  and 
Buckinghamshire,  in  which  the  female  death  loss 
proportionably  highest,  and  most  largely  exceeds  the  male  death- 
ToTZe  counties  in  which  the  proportion  of  females  engaged 
Ir^r^f^tures  i.  very  much  greater  than  that  ° -aka  In 
Northamptonshire,  also,  where  12-6  per  cent,  of  the  men  c 
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Per-centage 

of 

adult  Males 
engaged 
in 

Manufac- 

tures. 

Deaths 
from 
Typhus 
per  100,000 
Males. 

Name  of  County. 

Deaths 
from 
Typhus 
per  100,000 
Females. 

Per-centage 

of 

adult  Women 
engaged 
in 

Manufac- 

tures. 

5-7 

122 

Bedford  

153 

33*2 

12-C* 

100 

Northampton 

131 

13 -8t 

0-4 

110 

Buckingham 

129 

22’2 

44*4 

92 

West  Biding 

93 

14-8 

28-4 

84 

Cheshire 

84 

14-1 

* Exclusively  shoemakers.  t Chiefly  lace  and  straw  plait. 


shoemakers,  and  42*1  per  cent,  are  employed  in  agriculture,  but 
nearly  14  per  cent,  of  the  women  are  employed  in  the  manufacture 
of  lace  and  straw  plait,  the  female  veiy  considerably  exceeds  the 
- male  death-rate  from  fever. 

The  highest  mortality  fi*om  fever  in  proportion  to  its  popula- 
tion occurs  in  Abergavenny,  where  the  average  annual  fever 
death-rate  is  upwards  of  200  per  100,000  persons.  Excluding 
places  of  small  population,  where  a very  few  deaths  more  or  less 
would  materially  influence  the  result,  one  of  the  lowest  occurs  in 
Penzance,  where  the  average  annual  mortality  from  fever  is  at 
the  rate  of  about  65  per  100,000  persons.  Abergavenny  and 
Merthyr  Tydfil  in  Wales,  and  Leighton  Buzzard  in  Bedfordshire, 


Popu- 

lation 

in 

1851. 

Persons 

per 

Square 

Mile. 

69,229 

430 

76,804 

435 

17,142 

280 

90,738 

1,333 

104,168 

1,237 

268,236 

74,446 

228,433 

11,577 

101,343 

30,886 

25,087 

393 

12,806 

194 

33,857 

1,037 

13,069 

208 

12,527 

326 

173,951 

41,853 

7,679 

72 

13,120 

330 

20,716 

212 

68,419 

19,994 

36,623 

234 

96,545 

908 

63,327 

497 

87,526 

11,597 

43,684 

9,413 

181,964 

2,887 

123,841 

6,863 

11,574 

168 

68,195 

10,091 

64,248 

1,035 

123,860 

1,191 

30,871 

696 

63,628 

852 

14,567 

103 

27,677 

2,(1M 

120,9.58 

1,495 

30,656 

1-15 

63,517 

626 

Namo 
of  District. 


Abergavenny  . 

Jlerthyr  Tydfil 

Leighton  Buzzard 

Blackburn 

Wolverhampton 

Liverpool 

Mancliester  . 

Leeds 

Luton 

Towcoster 

Northampton 

Cranbroqk 

Berkhampstoad 

Birmingham  . 

Pateley  Bridge 

Homef  Hempstead 

Saffron  Walden 

Nottingham  . 

Bedford  . 

Preston  . 
Macclesfield  , 
Salford  . 

Derby  . 

Bradford 
Chorlton 
Blofleld  . 

Norwich 
Tynemouth  . 
Huddersfield  . 
King’s  Norton 
Redruth 
Weardale 
Worcester 
Halifax  . 
Ulverstono 
Penzance 


Death-rates. 


Tj-phus. 

Erysipelas. 

Male 

Female 

Male 

Female 

per 

per*- 

per 

per 

100,000. 

100,000. 

100,000. 

100,000. 

217 

201 

9 

^ 7 

211 

202 

6 

3 

189 

217 

9 

20 

169 

160 

10 

9 

158 

145 

9 

11 

157 

138 

22 

18 

149 

141 

14 

12 

144 

120 

10 

11 

132 

152 

10 

20 

131 

161 

9 

15 

130 

155 

12 

14 

126 

104 

9 

7 

126 

105 

14 

7 

126 

131 

18 

16 

122 

92 

4 

19 

115 

145 

16 

13 

113 

121 

4 

1 

110 

111 

14 

12 

106 

127 

12 

11 

102 

103 

7 

8 

101 

102 

10 

9 

99 

83 

13 

10 

98 

97 

19 

16 

92 

94 

8 

11 

90 

80 

12 

IS 

89 

99 

10 

12 

89 

91 

16 

17 

87 

77 

9 

10 

80 

89 

12 

10 

76 

77 

15 

11 

74 

75 

4 

5 

72 

81 

13 

4 

72 

73 

31 

13 

67 

80 

6 

8 

65 

S3 

10 

10 

62 

C9 

10 

8 

T^vble  LXII, 
3Iale  and 
female  death- 
rates  from 
Tythits,  with 
the  proportion 
of  men  and 
women  engaged 
in  manufactures! 


Table  LXULI 
Death-rates 
from  FEVER  and^i^ 
ERYSIPELAS  in 
Registration 
Districts. 


i‘  ’omments  on 
I ?able  LXiii. 


i‘t 


n . 


^^''Comparative 
I ^pwrtality  of 
\ pales  and 
[ females  from 
' typhus, 

I 


HI 


1 

t 


M 


each  sustain  double  the  average  annual  mortality  of  the  entire 
country  from  fever  in  proportion  to  the  number  of  their  inhabi- 
tants. Kedruth,  Worcester,  Halifax,  and  Penzance  each  sustain 
a much  lower  rate  of  death  from  fever  than  England  and  Wales. 
Assuming  the  fever  death-rate  of  England  and  Wales  to  be  100, 
the  death-rate  of  Abergavenny  would  be  209  ; of  Merthyr  Tydfil 
206  ; of  Leighton  Buzzard  203  ; of  Redruth  74  ; of  Worcester 
72  ; of  Halifax  73  ; of  Penzance  65.  The  mortality  from  fever 
in  the  large  and  densely  peopled  cities  of  Manchester  and  Liver- 
pool is  rather  less  in  proportion  to  their  population  than  the  mor- 
tality in  the  much  less  thickly  peopled  towns  of  Blackburn  and 
Wolverhampton;  lower  in  Blackburn  and  Wolverhampton  than 
in  the  smaller  and  much  less  dense  population  of  Leighton  Buz- 
zard, Merthyr  Tydfil,  and  Abergavenny.  The  mortality  from 
fever  in  Luton,  Towcester,  and  Northampton  is  greater  in  pro- 
portion to  the  nuinber  of  their  inhabitants  than  occm*s  in  Bir- 
mingham. The  thinly  peopled  districts  of  Pateley  Bridge  and 
Saffron  Walden  sustain  a higher  proportionate  moidality  from 
fever  than  the  towns  of  Salford,  Derby,  Bradford,  and  Norwich. 
The  healthy  district  of  Glendale,  where  the  inhabitants  are 
sparsely  distributed  over  the  face  of  the  country  at  the  rate  of 
65  persons  to  a square  mile,  sustains  as  large  an  average  death- 
rate  from  fever  as  the  towns  of  Halifax  and  Penzance,  which  have 
respectively  1,495  and  526  persons  resident  on  each  square  mile. 
The  general  death-rate  of  Glendale  is  15  in  the  ],000;  that  of 
Penzance  20,  and  of  Halifax  22  in  each  1,000  inhabitants  an- 
nually. The  circumstance  does  not  appear  to  arise  from  any 
accidental  cause,  as  the  importation  of  fever  into  Glendale,  and_  a 
large  consequent  mortality  at  one  period,  for  the  deaths  are  dis- 
tributed with  tolerable  evenness  over  the  seven  years. 

In  some  of  the  districts  the  male,  in  others  the  female  death- 
rate  from  fever  is  highest.  In  Nottingham,  Preston,  Macclesfield, 
Derby,  Norwich,  King’s  Norton,  Rech-uth,  and  Worcester,  the 
sexes  die  in  about  equal  proportions,  whence  it  may  be  inferred 
that  they  are  equally  exposed  to  the  influence  of  contagion  or  to 
the  other  causes  of  fever.  The  male  death-rate  considerably 
exceeds  the  female  in  Abergavenny,  Merthyr  Tydfil,  Blackburn, 
Wolverhampton,  Liverpool,  Manchester,  Leeds,  Salford,  Chorlton, 
and  Tynemouth.  These  are  all  places  in  which  the  general  death- 
rates  are  high ; T^memouth,  tiie  healthiest  of  the  seiies,  loses 
24  persons  annually  by  death  out  of  each  1,000  of  its  population, 
and  several  of  the  others  are  among  the  unhealthiest  districts  in 
Eno-land.  The  greatest  excess  of  the  female  over  the  male  death- 
rate  occurs  in  Halifax,  Ulverstone,  Hemel  Hempstead,  Towcester, 
Bedford,  Northampton,  Leighton  Buzzard,  and  Luton.  In  Hali- 
fax and  Northampton  the  male  and  female  population  are  both 
employed  in  manufactures,  but  the  male  very  much  more  largely 
than  the  female.  In  Ulverstone  a proportion  of  the  adult  womeiij 
scarcely  exceeding  2 per  cent.,  are  employed  in  the  cotton  manu. 
lacture  In  the  other  places  the  female  population  is  largely 
employed  in  special  manufiictures ; the  male  almost  exclusively 
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in  agi’icnltural  pursuits.  On  the  other  hand,  the  female  mortality 
is  liigher  than  the  male  in  Birmingham,  Saffron  Walden,  Hud- 
dersfield, and  Weardale  ; and  the  male  is  considerably  higher 
than  the  female  in  Berkhampstead,  where  more  than  28  per  cent, 
of  the  women  are  employed  in  the  manufacture  of  straw  plait. 

Tlie  comparative  mortality  of  the  sexes  varies  at  different 
periods  of  life.  The  death-rate  for  the  whole  of  life  is  about 


Average  Annual  Proportion  of  Deaths  produced  by  Typhus  in  the 
several  under-mentioned  Districts  in  Persons  under  and  above 
20  Years  of  Age. 


Male, 

per  100,000. 

Name 
of  District. 

Female, 
per  100,000. 

Above 
20  Years. 

Under 
20  Years. 

Under 
20  Years. 

Above 
20  Years. 

92 

79 

New  Forest 

106 

105 

131 

130 

Towcester  . 

173 

150 

74 

62 

Glendale 

80 

84 

67 

35 

llaltwhistio 

35 

0 

48 

36 

Easington  . 

Cl 

40 

88 

120 

Houghton-le-Spring 

142 

31 

77 

71 

Redruth 

95 

55 

40 

17 

Alston 

8 

67 

25 

49 

Rectli  . 

68 

33 

115 

43 

Carnarvon  . 

84 

62 

180 

117 

Liverpool  . 

138 

117 

89 

117 

Bristol 

163 

84 

142 

148 

Hull  . 

106 

89 

96 

161 

Birmingham 

180 

90 

128 

193 

Wolverhampton  . 

164 

114 

99 

88 

Wolstanton 

99 

85 

149 

148 

Manchester 

142 

141 

101 

122 

Leeds  . 

118 

121 

117 

81 

Macclesfield 

107 

98 

74 

70 

Leek  . 

115 

72 

Table  LXIV. 
Male  and 
female  death- 
rates  from  fever 
■under  and  above 
20  years  of  age. 


equal  in  males  and  females  in  Redruth  and  Macclesfield,  but  the 
proportionate  death-rate  of  adult  men  in  both  places  is  'much 
higher  than  that  of  adult  women.  The  female  exceeds  the  male 
death  rate  for  the  whole  of  life  in  Birmingham  and  Bristol,  but 
the  mortality  of  adult  men  exceeds  that  of  adult  women  in  both 
these  cities.  The  male  exceeds  the  female  death-rate  for  the 
whole  of  life  in  Hull,  Leeds,  and  Liverpool,  but  the  adult  male 
still  more  largely  exceeds  the  adult  female  mortality  in  each  of 
these  places.  The  mortality  of  females  above  twenty  yeai-s  of  ao-e 
in  Towcester  exceeds  the  mortality  of  males  above  twenty  years 
of  age  in  nearly  the  same  proportion  as  the  female  exceeds  the 
male  death-rate  for  the  whole  of  life.  The  mortality  of  wmmen 
from  fever  also  exceeds  the  mortality  of  men  in  Glendale  New 
Forest,  Alston,  and  Reeth.  It  is  remarkable  that  the  mortality 
of  females  from  fever  is  gi'eater  than  that  of  males  in  each  of  the 
three  chief  lead-mining  districts  of  Alston,  Weardale,  and  Reeth. 

Fever  prevailed  annually  during  the  septennial  period  m al  Jbpmcmicsof 
the  considerable  and  most  of  the  smaller  districts.  In  some 
places  there  does  not  appear  to  have  been  any  distinct  epidemic 
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Comparative 
number  of 
deaths  from 
^ever  below  and 
above  20  years 
of  age. 


(b)  Erysipelas. 


1 
1 

visitation  during  the  seven  years,  hut  in  other  places  the  mor-  ; 
tality  was  considerably  larger  in  particular  years.  In  Gateshead,  ! 
Blackburn,  Penzance,  and  Merthyr  Tydtil,  1852  and  1853  were  : 
fatal  years.  The  epidemic  appears  to  have  commenced  in  Merthyr  ' 
in  1851,  and  to  have  attained  its  climax  in  1853.  Fever  was  ! 
epidemic  in  Swansea,  Preston,  Manchester,  and  Gravesend  in  * 
1848;  in  Melksham,  Newcastle-on-Tyne,  Gravesend,  and  many 
other  places,  in  1849  ; in  Huddersfield,  Macclesfield,  and  Hull  in- 
1852;  and  in  Swansea,  Birmingham,  and  some  other  towns  in 
1854. 

It  has  often  been  asserted  that  fever  is  especially  a diease  of  j 
mature  life.  This  assertion  has  been  based  upon  insufficient  j 
data,  for  of  10,995  deaths  that  occurred  during  the  septennial  | 
period  in  twenty  of  the  districts  comprised  in  this  investigation, 
among  which  are  included  Liverpool,  Manchester,  Bristol,  Hull, 
Birmingham,  Wolverhampton,  and  Leeds,  4,700  occurred  in 
persons  under  twenty  years  of  age,  and  6,295  in  adult  men  and  | 
women  aged  twenty  years  and  upwards.  The  population  of  the  i 
twenty  places  in  1851  amounted  to  1,297,832.  The  basis  of  the  j 
investigation  is  therefore  surely  large  enough.  The  average  i 
annual  male  death-rate  per  100,000  persons  under  twenty  years  j 
of  age  was  109  ; above  twenty  years  of  age,  136.  The  female 
death-rate  per  100,000  persons  over  the  age  of  twenty  years  was 
114;  under  twenty  years  of  age,  122.  Thus  the  female  fever 
death-rate  is  higher  than  the  male  in  early  life ; lower  than  the 
male  in  adult  life.  The  male  mortality  is  greater  in  adults  than 
in  persons  below  twenty  ; whilst  in  females,  on  the  contrary,  the 
mortality  of  children  and  young  persons  under  twenty  years  of 
age  is  greater  than  the  mortality  of  adult  women.  As  fever  is 
probably  more  fatal  to  persons  above  than  to  those  below  twenty 
years  of  age,  these  death-rates  rather  encourage  the  supposition 
that,  however  the  intensity  of  fever  may  differ  at  the  different 
periods  of  life,  the  liability  to  be  attacked  by  it  is  not  greater  in 
mature  than  in  early  life.  To  prevent  misapprehension,  it  may 
be  T<^ell  to  state  that  the  deaths  from  remittent  and  infantile 
fever  are  not  included  under  the  head  of  typhus  in  any  of  the 
calculations  contained  in  this  paper. 

(b)  Erysipelas. — The  mortality  from  erysipelas  is  not  large 
anywhere.  London,  among  the  great  divisions,  sustains  the 
largest,  and  Monmouthshire  and  Wales  the  smallest  death-loss.  I 
The  London  death-rate  in  both  sexes  is  three  times  as  high  as 
the  death-rate  of  Monmouthshire  and  Wales.  The  variations  of  i 
death-rate  in  the  other  great  registration  divisions  of  the  country  • 
are  insignificant.  Buckinghamshire,  Bedfordshire,  Warwickshire, 
Northumberland,  and  Cumberland  present  the  highest  death- 
rates  among  the  counties;  Durham,  Monmouth shhe,  Hereford- 
shire, Cornwall,  South  Wales,  and  North  Wales  present  the 
smallest  death-rates.  The  female  exceeds  the  male  death-rate  ; 
from  erysipelas  in  Bedfordshire,  Leicestershire,  Nottinghamshire,  ^ 
and  the  West  Riding  of  Yorkshire ; the  male  is  higher  than  ^ 
the  female  death-rate  in  all  the  other  counties.  It  is  not  perhaps  i 
unworthy  of  notice  that  the  female  death-loss  from  erysipelas  is  j 
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proportionably  higher  than  the  male  in  Bedfordsliii  e,  where  the 
men  are  chiefly  employed  in  agriculture,  but  thiiiy-three  per 
cent,  of  the  women  are  employed  in  manufactures,  and  likewise 
in  Leicestershire  and  Nottinghamshire,  where  the  women  are 
largely  employed  in  the  manufacture  of  lace. 

The  male  death-rate  of  Worcester  from  erysipelas  is  very  high, 
and  is  very  nearly  two-and-a-half  times  as  high  as  the  female 
death-rate  of  the  same  place.  Excluding  this  evidently  excep- 
tional case,  Liverpool,  Derby,  Birmingham,  Norwich,  Hemel 
Hempstead,  Berkhampstead,  King’s  Norton,  and  Nottingham, 
present  the  highest  death-rates ; Merthyr  Tydfil,  Bedruth, 
Halifax,  Preston,  Tynemouth,  and  Bradford,  among  places  of 
suflficient  size  to  admit  of  fair  comparison,  present  the  smallest 
death-rates  from  eiysipelas. 

E.  Croup,  Influenza,  and  Ague.  The  mortality  produced  by 
the  three  diseases  is  in  no  instance  large,  and  it  forms  only  a small 
proportion  of  the  general  death-rate.  Under  the  name  of  croup 
are  probably  registered  many  deatlis  caused  by  spuiious  or  spas- 
mo(hc  croup  ; a disease  often  perhaps  mistaken  for  inflammatory 
croup,  but  reaUy  of  a very  diflferent  nature.  Influenza  prevails 
cliiefly  in  the  epidemic  form  ; and  indeed  it  is  questionable 
whether  the  cases  annually  registered  as  influenza  in  several  of 
the  larger  districts  ought  to  be  classed  in  the  same  category  with 
epidemic  influenza.  The  relation  between  ague  and  malaria  is 
perhaps  one  of  the  best  established  truths  in  medicine.  Although 
ague  only  occurs  in  unhealthy  places,  town  influences  are  by  no 
means  particularly  favourable  to  its  development.  The  covering 
of  the  surface  of  towns  with  roads  and  buildings,  and  the  drainage 
of  the  subsoil,  tend  to  prevent  the  extrication  of  malaria,  or  to 
remove  its  cause.  Ague  is  rarely  immediately  fatal  in  this 
climate.*  When  death  results  from  malaria  in  this  country  it 
usually  arises  from  some  secondary  affection,  and  is  not  registered 
under  the  name  of  ague.  For  this  reason  the  death-rates  shown 
in  the  tables  must  by  no  means  be  received  as  correct  indications 
of  the  amount  of  mortahty  caused  by  malarious  poisoning.  The 
total  mortality  from  this  cause  is  probably  much  larger  than 
is  usually  believed ; and  yet  even  so  it  will  in  this  climate 
constitute  but  a very  small  proportion  of  the  general  death-rate. 


* The  13th  Triennial  Report  of  the  Physician  to  the  Peterborough  Public  Dis 
pensary  and  Infirmary,  by  Dr.  Paley,  records  the  treatment  of  1,394  cases  of  agui 
in  that  institution  during  the  nine  years  1846-54,  and  1854,  whereof  only  one  wa 
fatal.  The  same  report  contains  a very  carefully  prepared  table  of  the  epidemii 
diseases  treated  in  each  year  since  1816  by  the  physicians  of  the  institution.  I 
appears  from  this  table  that  the  number  of  ague  cases  has  largely  fluctuated  fron 
year  to  year.  The  greatest  number  treated  in  any  single  year  was  in  1827  but  ther 
have  been  several  periods  of  augmentation  and  decline  during  the  thirty-nine  years 
Thus  the  number  of  cases  sprang  from  39  in  1819  to  106  in  1820,  92  in  1821  110  ii 
1822,  and  232  in  1823.  In  1824  tliey  fell  to  41,  but  rose  in  the  followine  ’year  t( 
120,  m 1826  to  254,  and  in  1827  to  507.  They  now  began  to  decrease  until  the’ 
amounted  to  only  62  in  1830  and  49  in  1831.  In  1832  the  number  of  cases  was  103 
but  they  now  again  fell,  and  between  1834  and  1847,  the  number  of  cases  only  one 
amounted  to  60  m the  year.  The  numbers  in  the  three  following  years  wereT43  ii 
isto’  184  in  1850.  They  again  decreased  in  the  years  1851  am 

declension,  and  rose  again  in  1853  and  1854 
to  208  in  the  former  and  279  in  the  latter  year. 


E.  Croup, 
Influenza, 
AND  Ague. 
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Table  LXV. 
Male  and 
female  death- 
rates  from 
Croup, 
Influenza, 
and  Ague  in 
the  Divisions 
and  Counties. 


(a)  Croup. 


Death-rates, 
Male,  per  100,000. 

Name  of  District. 

Death-rates, 
Female,  per  1()0,000. 

Ague. 

Influenza. 

Croup. 

Croup. 

[nfluenza. 

Ague. 

1-1 

13 

2t 

England  and  Wales  , 

20 

14 

0-9 

1-2 

8 

17 

London  

1,3 

10 

0-8 

2-0 

15 

16 

South  Eastern  Counties 

13 

15 

1-2 

1-7 

19 

18 

South  Midland  Counties 

15 

20 

1-6 

2-0 

13 

13 

Eastern  Counties  . 

12 

13 

1-8 

0-c 

19 

21 

South  Western  Counties 

17 

21 

0-5 

0-5 

15 

22 

West  Midland  Counties 

19 

15 

0-2 

1-1 

21 

23 

North  Midland  Counties 

18 

22 

1-3 

0-9 

8 

42 

North  Western  Counties 

35 

8 

0-9 

0-7 

10 

27 

Yorkshire  .... 

23 

11 

0-6 

1-7 

12 

26 

Northern  Counties 

23 

14 

1-9 

0-4 

12 

35 

Monmouthshire  and  Wales  . 

32 

13 

0-5 

0-7 

11 

16 

Hertfordshire 

14 

12 

0-7 

0-8 

25 

17 

Buckinghamshire  . 

12 

27 

0-6 

1-6 

31 

21 

Northamptonshire 

20 

29 

1-3 

0-7 

29 

16 

Bedfordshire  .... 

11 

25 

0-4 

3-1 

12 

19 

Cambridgeshire 

17 

11 

3-6 

0'5 

16 

2,3 

Cornwall  .... 

21 

18 

0-2 

0-4 

19 

13 

Gloucestershire 

9 

20 

0-1 

0-3 

19 

17 

Herefordshire 

16 

16 

0- 

0-6 

12 

31 

Staffordshire  .... 

29 

12 

0-2 

1-0 

16 

22 

Worcestershire 

19 

14 

0-1 

0-5 

17 

19 

Warwiekshire  . . 

16 

17 

0-2 

0-1 

17 

24 

Leicestershire 

18 

19 

0" 

1-8 

18 

19 

Lincolnshire  .... 

17 

21 

2-6 

0-6 

19 

19 

Nottinghamshire  . . 

14 

20 

I'O 

0-8 

12 

29 

Cheshire  .... 

27 

11 

0-9 

0-9 

8 

45 

Lancashire  .... 

37 

8 

0-9 

0-8 

8 

28 

West  Riding  .... 

24 

9 

0-7 

2-2 

10 

26 

Durham 

21 

12 

2-4 

1-9 

9 

26 

Northumberland  . . 

21 

10 

2-0 

0-6 

14 

26 

Cumberland  .... 

26 

19 

0-6 

1-1 

12 

22 

Monmouthshire  . 

17 

11 

0-8 

0-3 

10 

45 

South  Wales  .... 

42 

11 

0-5 

0-2 

15 

26 

North  Wales  .... 

23 

18 

0-3 

(a)  Croup  is  usually  thought  to  be  more  fatal  in  damp  places,  by 
the  sides  of  rivers  and  marshes,  than  in  drier  and  more  elevated 
situations.  If  this  supposition  were  correct,  croup  might,  there- 
fore, be  expected  to  be  most  ftxtal  where  ague  is  most  fatal.  The 
annexed  tables,  however,  show  that  there  is  no  definite  relation 
between  the  mortality  from  croup  and  that  occasioned  by  ague. 

The  Eastern  counties  and  South  Eastern  counties,  where  ague 
is  most  fatal,  sustain  a smaller  mortahty  from  croup  than  Mon- 
mouthshire and  Wales,  the  North  Western  counties  or  the  West 
Midland  counties,  where  the  mortality  from  ague  is  least,  Cam- 
bridgeshire, Lincolnshire,  and  Durliam,  where  ague  is  compara- 
tively fatal,  lose  a smaller  proportion  of  their  inhabitants  from 
croup,  than  Staffoi'dshire,  Cheshire,  and  Lancashire,  where  the  ague 
death-rate  is  low.  North  Witchford,  Spalding,  Whittlesey,  and 
Wisbeach,  the  districts  in  which  the  ague  death-rate  is  highest, 
sustain  a smaller  proportionate  mortality  from  croup  than  Aberyst- 
with,  Bochdale,  Merthyr  Tydfil,  and  Preston,  where  ague  appeai'a 
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to  be  unknown.  The  highest  mortcility  from  croup  occuis  in 
Lanccoshire  and  South  Wales ; but  setting  aside  South  Wales,  the 
mortality  appears  to  be  larger  in  the  northern  than  the  southern 
counties  of  England.  While  London,  for  example,  only  sustains 
an  average  annual  loss  of  seventeen  males  and  thirteen  females 
out  of  each  100,000  of  either  sex,  the  death-rate  of  the  four 
northern  counties  is  twenty-six  per  100,000  males  and  twenty- 
three  per  100,000  females.  The  death-rate  of  Yorkshire  corre- 
sponds very  closely  with  that  of  the  counties  on  its  northern 
border.  The  mortality  from  croup  appears  large  in  some  of  the 
great  towns,  but  it  bears  no  direct  proportion  to  theii-  general 
death-rates,  and  is,  perhaps,  so  large  in  several  of  them  because 
cases  of  spasmodic  croup  are  registered  as  true  croup.  With  this 
exception,  croup  does  not  seem  to  be  more  fatal  in  towns  than  in 
rural  districts.  Croup  is  not  much  more  fatal  in  Macclesfield  and 
Liverpool  than  in  Glendale  ; it  is  more  fatal  in  Glendale  than  in 
Huddersfield,  Wolverhampton,  and  Bradford ; more  fatal  in  Wear- 
dale  than  in  Newcastle-on-Tyne,  Tynemouth,  or  Leeds. 

The  male  are  higher  than  the  female  death-rates  from  croup  in 
all  the  divisions  and  the  several  counties  in  the  table,  excepting 
Cumberland,  where  the  male  and  female  death-rates  exactly 
coincide.  This  accords  with  medical  observation,  from  which  it 
has  been  deduced  that  male  are  more  liable  to  croup  than  female 
childi-en.  With  few  exceptions,  the  same  rule  holds  good  in  the 
districts  likewise,  Merthyi'  Tydfil,  where  the  female  death-rate  is 
nineteen  per  100,000  higher  than  the  male,  being  the  most 
remarkable  exception.  Croup  has  not  prevailed  in  a decidedly 
epidemic  form  dmdng  any  of  the  years  that  have  been  examined. 


Death-rates, 
Male,  per  100,000. 


Name  of  District. 


Death-rates, 
Female,  per  100,000. 


Ague. 

influenza. 

0- 

23 

0- 

6 

I’O 

4 

0’ 

4 

0’ 

9 

I’O 

5 

1’ 

5 

2- 

2 

0- 

10 

2’ 

8 

7’ 

5 

0- 

3 

1- 

9 

1* 

3 

0- 

70 

3’ 

6 

2* 

7 

0- 

6 

5’ 

18 

1- 

3 

8’ 

31 

1’ 

38 

4’ 

10 

O’ 

8 

0’ 

15 

0’ 

53 

6’ 

19 

2’ 

4 

1’ 

18 

2’ 

20 

0’ 

5 

18 

7 

0’ 

18 

0’ 

11 

Croup. 


Croup,  'influenza. 


Ague. 


68 

42 

42 

39 

37 

37 

36 

34 

31 

30 

30 

28 

28 

28 

28 

25 

24 

23 

23 

23 

19 

19 

18 

18 

17 

17 

16 

13 

14 
11 
10 

9 

9 

4 


Aberystwith  . 
Rochdale 
Manchester  . 
Merthyr  Tydlil 
Preston  . 

Dudley  . 
Macclesfield  . 
Liverpool 
Glendale 
Gateshead 
North  Witchford 
Huddersfleld  . 

W ol  verhani  pton 

Bradford 

Wcardale 

N e wcastle-on-Ty  ne 

Tynemouth  . 

Aston 

Spalding 

Leeds 

Whittlesey 

Yeovil  . 

Wisbeach 

Bristol  . 

Leominster  . 

Bedford  . 

Maidstone 

Hull 

Stroud  . 

Lewes 
Norwich 
Gravesend 
Wycombe 
Saifron  Walden 


59 

41 

30 
68 
37 
35 
28 
29 
21 

31 

25 
28 

26 
25 
22 
18 
19 
23 
21 

19 
22 
17 

20 

15 
21 
14 

9 

16 
9 

25 

10 

13 

8 

4 


21 

2 

4 

6 

10 

3 

8 

2 

10 

3 
7 

4 
9 
2 

81 

7 

5 

8 
21 

3 

22 

35 

18 

8 

15 

41 

18 

7 

18 

19 

8 
3 

14 

14 


0- 

O’ 

I’O 

0- 

1-0 

O’ 

1- 

1* 

0- 

2* 

5’ 

0’ 

0- 

1’ 

0- 

3’ 

!• 

0- 

3- 

1’ 

4’ 

!• 

11- 

0* 

0- 

0- 

1- 

1- 

O’ 

2- 

0* 

3- 

0- 

0* 


Croup  more 
fatal  to  males 
than  females. 


Table  LXVI. 
Male  and 
female  death- 
rates  from 
Cbotjp, 
Influenza, 
and  Ague  in  - 
Registration 
districts. 
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(b)  Influenza, 


Influenza  most 
Jatal  in  un- 
healthy districts. 


Epidemics  of 
influenza. 


(c)  Ague. 
Maidstone  and 
Gravesend. 


Supposed  anta- 
gonism of  ague 
and  phthisis. 


b.  Influenza. — The  last  severe  visitation  of  epidemic  influenza 
occurred  late  in  the  autumn  of  1 847,  and  in  many  places  lasted 
until  the  early  part  of  1848.  By  far  the  largest  proportion  of  the 
mortality  upon  which  the  death-rates  shown  in  the  tables  are 
based  happened  in  1848.  It  is  therefore  impo.ssible  to  draw  any 
reliable  conclusion  from  the  present  investigation,  for  the  epidemic 
may  have  ended  in  some  places  before  the  close  of  1847,  whilst  it 
continued  in  othei’S  until  after  the  commencement  of  1848.  Any 
comparison  of  the  death-rates  in  the  two  classes  of  districts 
would  evidently  be  fallacious. 

It  has  been  satisfactorily  shown  by  the  Kegistrar  General,  in 
his  account  of  the  epidemic  influenza  of  1847,  that  that  visitation 
was  more  fatal  in  metropolitan  districts  which  ordinarily  sustain 
a high  mortality  than  in  healthier  districts ; and  both  medical 
and  common  observations  have  repeatedly  proved  that  influenza 
is  no  respecter  of  places,  but  attacks  indiscriminately  the  inha- 
bitants of  unhealthy  and  of  healthy  districts  within  its  line  of 
march. 

Influenza  is  therefore  fatal  in  the  unhealthy  paiTs  of  towns, 
not  because  it  there  finds  conditions  favourable  to  its  development, 
but  because  it  there  meets  with  a population  with  impaired  health, 
unable  to  resist  its  onslaught.  Probably,  if  the  kind  of  investi- 
gation originated  in  this  paper  be  more  analytically  pursued,  it 
will  hereafter  be  found  that  influenza  is  most  fatal  where 
puhnonary  aflections  most  prevail,  and  that  this  fatabty  is  due  to 
its  attacking  persons  whose  lungs  have  been  abeady  damaged  by 
disease. 

Deaths  from  influenza  are  annually  recorded  in  the  mortuary 
registers  of  some  of  the  larger  towns  and  a few  of  the  rural  dis- 
tricts. Probably  many  of  the  cases  so  recorded  are  not  influenza. 
There  are  indications  in  the  data  from  which  the  death-rates  have 
been  calculated,  that  two  slighter  visitations  of  influenza  occurred 
between  1848  and  1854;  the  first  in  1850;  the  second  in 
1853-4.  The  mortality  produced  by  these  subsequent  visitations 
was  much  less  than  that  of  the  epidemic  of  1847-8.  Bedford 
appears  to  have  been  visited  on  each  occasion,  and  hence  its  com- 
paratively high  average  death-rate  from  this  disease.  Weardale 
and  Lewes  were  also  visited  in  1853. 

c.  Ague.  The  large  mortality  produced  by  ague  among  the 
male  inhabitants  of  Maidstone  and  Gravesend  is  probably  caused 
by  the  men  being  exposed  to  malarious  influence  when  at  work 
on  their  several  occupations,  and  especially  by  the  deaths  of 
seamen,  in  Gravesend,  who  have  contracted  the  disease  abroad, 
and  of  boatmen  and  bargemen  employed  in  inland  navigation  at 
both  places. 

It  has  sometimes  been  said  that  malarious  influence  is  unfa- 
vourable to  the  development  of  phthisis  ; that  ague  and  phthisis 
are,  in  fact,  in  some  measure  antagonistic.  The  question  is  more 
interesting  in  a medical  than  a public  health  point  of  view,  but 
may  perhaps  not  improperly  be  noticed  here.  The  death-rates 
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from  ague,  phthisis,  and  diseases  of  the  respiratory  organs  in 
tCACo]  istricts  in  which  ague  is  most  fatal  are  contrasted  in 
the  following  table  with  the  death-rates  from  phthisis  and 
diseases  of  tlie  respiratory  organs  in  several  districts  of  as  nearly 
parallel  character  in  other  respects  as  it  has  been  possible  to 
select,  but  in  wliich  ague  has  produced  no  mortality. 


Death-rates. 

Popu- 

lation 

in 

1851. 

Urban 

Per- 

centage 

of 

Persons 

per 

Square 

Mile. 

Name 
of  District. 

Ague. 

Phtliisis. 

Diseases  of  the 
Respiratory 
Organs. 

Popu- 

lation. 

Male 

per 

100,000. 

Female 

per 

100,000. 

Male 

per 

100,000. 

Female 

per 

100,000. 

Male 

per 

100,000. 

Female 

per 

100,000. 

86,215 

35 

176 

Wisbeach  . 

4 

11 

235 

262 

2.53 

236 

21,290 

36 

194 

Spalding  . 

5 

3 

185 

210 

291 

268 

7,687 

71 

190 

Whittlesey 

8 

4 

270 

276 

208 

165 

16,213 

25 

174 

North  Witchford 

7 

5 

222 

333 

268 

184 

13,846 

29 

113 

Richmond  (York- 
shire). 

0 

0 

172 

238 

227 

213 

14,910 

84 

145 

Leominster 

0 

0 

193 

248 

245 

138 

17,142 

26 

289 

Leighton  Buzzard 

0 

0 

197 

296 

267 

183 

37,386 

23 

547 

Stroud  . 

1 

0 

218 

275 

293 

236 

33,562 

30 

20-4 

Wycombe  . 

0 

0 

224 

331 

233 

204 

33,831 

13 

191 

Liskeard  . 

0 

0 

230 

228 

261 

204 

On  account  of  the  uncertainty  of  the  diagnosis  between  phthisis 
and  some  other  diseases  of  the  respiratory  organs,  the  mortality 
fi'om  both  is  separately  shown  in  the  table.  The  six  districts  in 
which  no  deaths  from  ague  ai’e  recorded  present  death-rates  from 
phthisis  and  diseases  of  the  respiratory  organs  which  do  not 
differ  materially  from  the  death-rates  of  the  malarious  districts. 
Liskeard,  for  example,'  contrasts  favourably  Avith  Wisbeach  ; 
Wycombe  with  North  Witchford ; Leominster  with  Whittlesey  ; 
Richmond  with  Spalding.  It  would  be  a too  hasty  inference  to 
affirm  from  data  of  so  limited  a character  that  the  opinion  that 
malarious  influence  is  unfavourable  to  the  developement  of 
phthisis  is  altogether  imfounded.  The  present  facts  at  least  afford 
it  no  support. 

F.  Strumous  Diseases.  Phthisis,  considered  in  section  A., 
and  hydrocephalus,  to  be  considered  in  the  next  section,  are 
strumous  diseases,  but  on  account  of  their  liability  to  be  con- 
founded with  other  diseases,  different  indeed  in  pathological 
^ character,  but  possessing  many  points  of  resemblance  in  their 
symptoms,  I have  considered  it  best  to  place  them  in  separate 
classes  with  the  diseases  for  which  they  are  liable  to  be  mistaken. 
There  remain,  therefore,  for  consideration,  imder  the  head  of 
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strumous  diseases,  only  the  diseases  registered  under  the  some- 
what vague  term  scrofula,  and  the  well-defined  form  of  disease 
called  tabes  mesenterica. 


Table 

LXVIII.  Doath-vatos, 

Male  and  100,000. 

Js'ame  of  District. 

Death-rates, 
Female,  per  100,000. 

jCftniic  ucuin- 

rates  from  Tabes 

SCROFULA  and  Mesenterica. 

Scrofula. 

Scrofula. 

Tabes 

Mesenterica. 

TABES  MESEN- 

TERICA  in  the  28 

16 

Enoland  a>'d  Wales  . 

13 

24 

Divisions  and 

17 

London  ..... 

13 

33 

Counties. 

15 

Soutli  Eastern  Counties  . 

14 

25 

2G 

17 

Soutli  Midland  Counties . 

13 

24 

32 

18 

Eastern  Counties  .... 

18 

28 

22 

15 

Southwestern  Counties  . 

13 

18 

30 

15 

West  Midland  Counties  . 

13 

27 

18 

14 

North  Midland  Counties 

12 

17 

28 

17 

North  Western  Counties. 

10 

23 

23 

14 

Yorkshire  ..... 

10 

19 

38 

14 

Northern  Counties  . . 

10 

34 

14 

23 

Monmouthshire  and  M'’ales 

16 

14 

18 

14 

Hertfordshire  .... 

11 

17 

31 

18 

Buckinghamshire  . . 

16 

30 

21 

16 

Northamptonshire 

12 

21 

29 

17 

Bedfordshire  .... 

11 

23 

28 

22 

Cambridgeshire  .... 

16 

25 

18 

11 

Cornwall  ..... 

8 

15 

31 

17 

Gloucestershire  .... 

18 

26 

8 

16 

Herefordshire  .... 

11 

9 

38 

15 

Staffordshire  .... 

12 

36 

18 

12 

Worcestershire  .... 

10 

18 

37 

16 

Warwickshire  .... 

13 

29 

28 

13 

Leicestershire  .... 

12 

12 

11 

13 

Lincolnshire  .... 

11 

14 

20 

15 

Nottinghamshire  .... 

12 

20 

29 

18 

Cheshire  ..... 

11 

22 

28 

17 

Lancashire  .... 

10 

23 

23 

14 

West  Riding  .... 

10 

19 

46 

14 

Durham  ..... 

11 

‘14 

40 

14 

Northumberland  .... 

8 

34 

24 

14 

Cumberland  .... 

9 

19 

28 

20 

Monmouthshire  .... 

12 

35 

16 

26 

South  Wales  .... 

18 

15 

5 

21 

North  Wales  .... 

14 

4 

(a)  Scrofula, 
More  fatal  in. 
healthy  than 
unhealthy 
places. 


(a)  Scrofula.  The  fluctuations  in  the  death-rates  from  scrofula 
are  not  large.  It  is  upon  the  whole  more  fatal  in  healthy  than 
in  unhealthy  districts,  a circumstance  which  may  depend  upon 
the  hereditary  tendency  to  scrofula,  showing  itself  in  milder  and 
more  curable  forms  than  visceral  tuberculosis  in  such  districts. 
It  may  be  added  that  a large  proportion  of  “ scrofulous  diseases  ” 
are  in  fact  diseases  of  impeifect  nourishment ; and  it  would  be 
difficult  to  estimate  the  local  influences  favourable  to  their  de- 
velopment without  being  in  a position  to  measui'e  the  proportion 
of  poverty  and  privation  among  the  inhabitants.  In  England 
scrofula  is  most  fatal  in  the  Eastern  counties  division.  It  is 
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more  fatal  in  Monmoutlishire  and  Wales  than  in  any  of  the 
English  divisions.  The  agricultural  counties  of  Cambridge  and 
Buckingham  sustain  a higher  proportionate  moi-tality  from  scro- 
fula than  the  counties  of  Lancashire,  Staffordshire,  and  the  West 
. Biding  of  Yorkshire.  Builth,  Weardale,  Aberystwith,  Lewes, 

Towcester,  Saffron  Walden,  and  Newport  Pagnell,  districts  which 
contain  at  most  only  a veiy  small  proportion  of  urban  inhabitants, 
and  where  the  population  is  scantily  distributed  on  the  surface  of 
the  earth,  lose  a larger  proportion  of  their  inhabitants  from  scro- 
fula than  the  densely  peopled  towns  of  Liverpool,  Birmingham, 

Coventry,  Bradford,  Wolverhampton,  and  Huddersfield.  The 
general  death-rates  of  N ewport  Pagnell,  Towcester,  and  Hudders- 
field are  alike ; but,  with  this  exception,  the  general  death-rates 
of  the  series  of  town  districts  very  considerably  exceed  the 
general  death-rates  of  the  series  of  country  places  whose  death- 
losses  from  scrofula  are  here  contrasted  together.  Bideford, 
Holsworthy,  Glendale,  and  Haltwhistle,  which  are  all  of  them 
remarkably  healthy  districts,  maintain  this  character  in  respect 
of  scrofula,  but, — even  supposing  there  is  no  difference  in  the 
system  of  registration,  a circumstance  very  likely  to  occur  in  the 
recording  of  deaths  under  so  vague  a title  as  scrofula, — it  is 
necessary  to  recollect  a source  of  fallacy  which  may  possibly 
influence  the  result.  Several  of  these  small  healthy  rural  places 
send  a large  proportion  of  their  young  adult  inhabitants  to  supply 
the  ever  craving  requirements  of  labour  in  urban  districts.  Hence 
the  proportion  of  persons  in  the  early  adult  period  of  life  is  often 
comparatively  small  in  such  places.  The  proportion  of  persons 
between  the  ages  of  twenty  and  forty  years  in  the  population  of 
England  and  Wales  is  to  the  proportion  of  young  pei-sons  under 
twenty  years  of  age  as  nearly  69  to  100.  In  the  town  districts 
the  proportion  is  often  much  larger ; but  in  Glendale  there  are 
less  than  51,  and  in  Bideford  and  Holsworthy  there  are  only  55 
persons  between  the  ages  of  20  and  40  for  every  100  persons 
under  the  age  of  20  years.  The  diseases  refeiTed  to  the  head  of 
scrofula  are  probably  most  fatal  in  early  life,  and  will  therefore 
seem  to  be  less  fatal  than  they  really  are  in  a population  which 
contains  a large  proportion  of  the  very  young  and  the  aged,  as  is 
the  case  in  the  places  just  referred  to,  unless  the  relative  propor- 
tions of  the  inhabitants  belonging  to  the  several  ages  be  taken 
into  consideration. 

Scrofula  is  more  fatal  to  males  than  to  females.  Cumberland  More  fatal  to 
among  the  counties  is  the  only  exception.  There  are  several 
exceptions  to  the  rule  in  the  smaller  districts  ; none  amongst  the 
krger  towns.  Such  exceptions  are  not  surprising  in  places  like 
Keeth,  Aberystwith,  and  Alston,  where  the  male  inhabitants  are 
exposed  to  occupational  influences  which  are  liable  to  produce 
early  death  from  pulmonary  disease. 
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Death 
Male,  pel 

rates, 

100,000. 

Name  of  District. 

Death-rates, 
Female,  per  100,000. 

Tabes 

Mesenterica. 

Scrofula. 

Scrofula. 

Tabes 

Mesenterica. 

0 

28 

Builth  . 

20 

0 

23 

27 

Newport  Pagnell 

17 

23 

67 

25 

Gateshead  . 

19 

64 

13 

25 

Weardale 

14 

10 

30 

25 

Derby  . 

14 

20 

47 

23 

Lewes  . 

18 

39 

18 

23 

Towcester 

17 

17 

56 

22 

Abergavenny 

16 

72 

C 

21 

Aberystwith 

22 

11 

61 

21 

Hull 

11 

42 

29 

20 

Norwich 

17 

20 

12 

19 

Saffron  Walden 

18 

25 

27 

18 

Ulverstone  . 

16 

15 

63 

IS 

Tynemouth  . 

7 

67 

9 

17' 

Bromsgrove  . 

17 

8 

14 

17 

Huddersfield 

• 13 

16 

47 

17 

Birmingham 

12 

39 

45 

17 

Liverpool 

n 

44 

24 

16 

Bradford 

11 

20 

41 

14 

Coventry 

13 

30 

36 

14 

Wycombe 

10 

33 

56 

13 

Wolverhampton 

12 

54 

23 

13 

Leominster  . 

12 

21 

25 

13 

Dudley  . , 

10 

26 

25 

12 

Alston  . 

17 

17 

10 

12 

Parnham 

15 

10 

5 

10 

Blofield 

17 

6 

12 

10 

Knaresborough 

11 

9 

33 

9 

Penzance 

8 

31 

8 

8 

Bideford 

8 

10 

2 

8 

Glendale 

8 

0 

36 

8 

Kidderminster 

5 

38 

0 

7 

Haltwhistle  . 

13 

0 

7 

7 

Holswortl\j'  . 

8 

3 

19 

6 

Liskeard 

4 

16 

(b)  Tabes  Mesenterica.  Strumous  disease  of  the  belly,  which 
might  very  properly  be  termed  abdominal  consumption,  like  the 
analogous-  disease  in  the  chest,  pulmonary  consumption,  is  more 
fatal  in  urban  than  in  rural  districts.  Among  the  great  regis- 
tration divisions  it  is  most  fatal  in  London,  next  in  the  Northern 
counties,  the  Eastern  counties,  and  the  West  Midland  counties,  in 
the  order  in  which  they  are  here  written.  The  urban  influence 
over  the  death-rates  appears  very  decided,  but  by  no  means 
uniform.  Thus  the  death-rates  from  tabes  mesenterica  of  Gates- 
head, Tynemouth,  Abergavenny,  Wolverhampton,  Hull,  Birming- 
ham, Lewes,  Liverpool,  and  Coventry  are  in  several  instances 
twice  as  large  and  in  all  not  much  less  than  twice  as  large  as  the 
death-rates  of  Newport  Pagnell,  Alston,  Leominster,  Liskeard, 
Towcester,  Weardale,  Saffron  Walden,  Knaresborough,  Farnham, 
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Bideforcl,  fiTid  Abevystwitli.  The  deatli-rates  of  Gateshead,  Tyiie- 
nioiith,  Abei'ii’avennj^,  and  Hull  are  more  tlian  four  times  as  high 
as  the’deatli-rates  uf  Weardale,  Knaresborough,  Farnham,  Bide- 
ford,-and  Aberystwith.  On  the  otlier  liand,  the  death-rates  fiom 
•tabes  mesenterica  of  the  great  and  densely  peopled  towns  of 
Liverpool,  Birmingham,  and  Bradford  are  less  than  the  death- 
rates  of  Gateshead,  'I'yaemouth,  and  Abergavenny. 

Males  usually  die  from  tabes  mesenterica  in  a larger  proportion 
than  females.  They  do  so  in  England  and  Wales,  and  in  all  the 
great  divisions,  excepting  Monmouthshire  and  Wales,  where  the 
death-rates  of  the  sexes  are  equal.  In  Worcestershire  and 
Nottinghamshire  the  sexes  also  die  at  an  equal  rate  ; but  in 
Herefordshire,  Lincolnshire,  and  Monmouthshire  the  female  is 
higher  than  the  male  death-rate.  In  Abergavenny,  Aberystwith, 
Saffron  Walden,  Huddersfield,  Dudley,  Kidderminster,  and  Bide- 
ford the  female  also  exceeds  the  male  death-rate.  The  rule, 
however,  appears  to  be  that  the  male  exceeds  the  female  death- 
rate  from  tabes  mesenterica. 

G.  NEm^ous  Diseases  of  Children. — The  three  causes  of 
death  called  in  the  Registrar-Generars  classification  hydrocephalus, 
convulsions,  and  teething  are  here  gi’ouped  together  to  form  the 
class  to  whicli  I have  applied  the  term  “nervous  diseases  of 
children.”  Like  the  class  of  pulmonary  affections  that  has  been 
already  considered,  they  form  a tolerably  natural  and  reliable 
group,  and  much  unceii-ainty  would  attend  the  effort  to  treat 
them  separately  in  an  investigation  of  the  present  nature.  They 
are  especially  tliseases  of  infancy  and  early  childhood,  and,  as 
might  have  been  expected,  are  much  more  fatal  in  towns  than  in 
country  districts.  In  reference  to  the  nomenclature  of  these 
diseases,  and  to  the  errors  that  might  be  presumed  to  arise  from 
the  same  disease  being  differently  classed  in  different  places,  it  is 
weU  to  observe  that  by  far  the  largest  number  of  the  deaths 
caused  by  the  three  diseases  is  produced  by  convulsions,  a disease 
of  so  marked  a character  as  almost  to  preclude  the  possibility  of 
error.  Next  conies  hydrocephalus,  the  mortality  from  which, 
however,  mostly  falls  considerably  short  of  that  occasioned  by 
convulsions.  Teething,  in  respect  of  which  mistakes  might  more 
readily  happen,  very  rarely  })roduces  more  than  one-seventh  of 
the  total  mortality  occasioned  by  the  three  diseases  conjointly, 
and  the  proportion  more  frequently  falls  belotv  than  exceeds  a 
seventh.  A few  examples  in  illustration  will  tend  to  confirm  the 
reliability  ol  the  comparisons  about  to  be  instituted  between  the 
death-rates  ot  difierent  places.  The  death-rate  for  both  sexes  in 
Carnarvon  from  the  three  conjoint  diseases  is  510.  No  less  than 
484  of  these  deaths  are  referable  to  convulsions.  The  mortality 
occasioned  by  this  very  dehnite.form  of  disease  in  Carnarvon  is 
therefore  tourteen  times  as  great  as  that  produced  bv  hydro- 
cephalus and  teething  together.  The  mortality  from  the  three 
diseases  in  Liverpool  is  at  the  rate  of  338  per  100,000,  Avhereof 
212  are  attributable  to  convulsions  and  89  to  hydrocephalus. 
The  proportion  of  deatlis  referred  to  convulsions  in  Bradford  is  334 
per  100,000,  the  average  annual  death-rate  for  this  group  of  dis- 
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eases  being  4G1 , and  70  of  the  remainder  being  set  down  to  hydro- 
cephalus. In  Sheffield  the  annual  average  death-rate  from  the 
three  diseases  conjointly  is  350  per  100,000,  of  which  235  are 
attributed  to  convulsions,  and  08  to  hydrocephalus.  Three-fifths 
of  the  total  mortality  produced  by  the  three  diseases  in  Alston  are 
entered  in  the  death  register  under  the  name  of  hydrocephalus. 


Table  LXX. 
Male  and 
female  death- 
rates  from  the 
Nervous 
Diseases  of 
Children  in 
the  Divisions 
and  Counties. 


Deatb-ratcs, 
Male,  per  100,000. 

Name 
of  District. 

Deatli-ratcs, 
Female,  per  100,000. 

Teetli- 

iug. 

Convul- 
sions. ( 

Hydro- 

3ephalus. 

Nervous 
Diseases 
of  Chil- 
dren. 

Nen'ous 
Disea.ses 
of  Chil- 
dren. 

Hydro- 

cepnalus. 

Com^- 

sions. 

Teeth- 

ing. 

27 

1.54 

50 

231 

England  and 
Wales. 

174 

37 

115 

22 

28 

102 

79 

209 

London  . 

144 

52 

71 

21 

20 

98 

44 

162 

South  Eastern 
Counties. 

122 

33 

73 

16 

17 

94 

' 36 

147 

South  Midland 
Counties. 

112 

27 

69 

16 

15 

69 

32 

116 

Eastern  Counties 

88 

22 

53 

13 

15 

77 

35 

127 

South  Western 
Counties. 

93 

26 

56 

11 

21 

132 

39' 

192 

West  Midland 
Counties. 

148 

28 

102 

18 

25 

214 

35  1 

1 

274 

North  Midland 
Counties. 

207 

28 

158 

21 

62 

238 

70 

360 

North  Western 
Counties. 

274 

50 

179 

45 

39 

269 

65 

363 

Yorkshire 

281 

53 

19*4 

34 

26 

122 

63 

211 

Northern  Coun- 
ties. 

169 

51 

94 

24 

12 

248 

19 

279 

Monmouthshire 
and  Wales. 

227 

13 

203 

11 

13 

130 

28 

171 

Hertfordshire  . 

130 

18 

97 

15 

12 

72 

37 

121 

Buckingham- 

shire. 

90 

27 

49 

14 

23 

121 

31 

175 

Northampton- 

shire. 

144 

30 

94 

20 

7 

114 

30 

151 

Bedfordshire  . 

108 

22 

75 

11 

25 

73 

33 

131 

Cambridgeshire 

102 

24 

57 

21 

10 

65 

31 

106 

Cornwall  . 

79 

25 

47 

7 

14 

91 

37 

142 

Gloucestershire 

104 

26 

67 

11 

9 

'84 

17 

no 

Herefordshire  . 

95 

15 

71 

9 

34 

195 

41 

270 

Staffordshire  . 

221 

30 

161 

30 

16 

100 

32 

148 

AVorcestershiro 

107 

26 

67 

14 

19 

102 

49 

170 

Warwickshire  . 

132 

34 

81 

17 

20 

190 

32 

242 

Leicestershire  . 

185 

26 

141 

18 

27 

198 

26 

261 

Lincolnshire  . 

200 

23 

155 

22 

27 

238 

37 

302 

Nottinghamshire 

220 

30 

169 

21 

33 

210 

56 

298 

Cheshire  . 

225 

37 

•158 

30 

56 

244 

73 

373 

Lancashire 

285 

63 

184 

48 

43 

270 

72 

386 

West  Riding  . 

300 

69 

203 

38 

33 

164 

73 

270 

Durham  . 

224 

65 

129 

30 

26 

108 

60 

194 

Northumherlami 

156 

43 

88 

24 

• 16 

66 

47 

119 

Cumberland  . 

88 

36 

37 

15 

16 

251 

31 

297 

Monmouthshire 

250 

24 

210 

16 

14 

206 

17 

237 

South  Wales  . 

191 

11 

168 

12 

7 

310 

16 

332 

North  Wales  . 

271 

263 

6 
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The  variations  in  the  proportion  of  deaths  produced  by  tlie 
nervous  diseases  of  children  in  different  places  are  very  great. 

The  death-rates  for  England  and  Wales  are,  male  231  ; lemnle 
1 74.  The  rate  falls  below  this  general  average  in  seven  ot  the 
great  divisions  ; exceeds  it  in  four.  The  highest  rates  are  pre- 
sented by  Yorkshire,  the  North  Western  counties,  Monmouthshire 
and  Wales,  and  the  North  Midland  counties ; the  lowest  by  the 
South  Midland  counties,  the  South  Western  counties,  and  the 
Eastern  counties,  in  the  order  in  which  they  are  here  written. 

The  death-rate  of  London  is  less  than  the  general  average,  and 
even  contrasts  favourably  with  the  Northern  counties.  Cornwall, 
Herefordshire,  Cumberland,  and  Buckinghamshire,  among  the 
counties,  present  the  lowest  death-rates  j the  AMest  Riding  of 
Yorkshire,  Lancashire,  Cheshire,  and  Monmouthshire  the  highest. 

The  death-rates  of  the  West  Riding  and  the  county  of  Lancaster 
are  in  each  sex  tliree-fold  the  death-rates  of  Cornwall,  Hereford- 
shire, Cumberland,  and  Buckinghamsliire,  and  two-fold  the 
death-rates  of  Hertfordshire,  Northamptonshire,^  Bedfordshire, 
Worcestershire,  Gloucestershire,  and  Cambndgeshire.  The  chief  High 
manufacturing  counties  evidently  sustain  the  highest  mortality 
from  the  nervous  diseases  of  children,  and  the  more  purely  agri-  counties. 
cultural  counties  the  lowest ; but  the  rule  is  not  absolute,  for  the 
mortality  is  lower  in  Warwickshire  than  in  Northamptonshire  or 
Hertfordshire,  and  is  very  considerable  in  the  purely  agricultural 
county  of  Lincoln.  The  lowest  rate  is  that  of  Cornwall,  a mining 
county,  and  next  to  it  stands  Cumberland,  where  a considerable 
per-centage  of  the  male  inhabitants  are  engaged  in  mining  and 
manufacturing  industry,  and  a small  per-centage  of  the  female 
population  are  employed  in  the  manufacture  of  textile  fabrics. 

On  the  other  hand,  Monmouthshire  and  North  and  South  Wales,  Monmouthshire 
where  the  men  are  partially  employed  in  mining,  as  in  Cornwall,  Wales. 
and  partially  in  the  iron  manufactures,  and  where  the  women 
follow  no  particular  industrial  pursuit,  each  sustains  a high 
mortality  from  the  nervous  diseases  of  early  life.  Monmouth- 
shire and  the  Welsh  counties  also  present  a rather  liigh  mortality 
from  strumous  diseases  and  from  phthisis.  The  question  of  race 
here  again  presents  itself  to  the  mind  ; and,  although  it  would  be 
hazardous  to  speculate  upon  such  imperfect  data  as  the  present, 
it  seems  not  unlikely  that  race  has  much  influence  over  disease 
and  mortality,  that,  as  in  the  lower  animals  so  in  man,  particular 
races  may  be  especially  prone  to  the  development  of  particular 
forms  of  disease,  and  to  a longer  or  a briefer  term  of  life,  quite 
iirespective  of  the  circumstances  by  which  individuals  may 
happen  to  be  encompassed.  The  possibility  is  at  least  worthy  of 
being  kept  in  view  when  considering  the  multifarious  influences 
that  combine  to  give  its  character  to  the  public  health. 

The  mean  annual  mortality  caused  by  the  nervous  diseases 
of  children  varies  in  the  registration  districts  from  the  rate  of  less 
than  40  per  100,000  persons  in  Glendale,  which  here  again  pi;e- 
serves  its  pre-eminence  for  salubrity,  to  about  500  in  Carnarvon. 
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T.VBLK  LXXI, 
Male  an 
female  death- 
rates  from  the 
NeiivoDs 
UlSEA-SES  of 
Ciuldken  in 
Bcgistratioti 
districts. 


Iloalli-rntes, 
Male,  per  loo.OOO. 

Name 
of  District. 

Deatli-rates, 
Female,  per  100,000. 

Teeth- 

ing. 

Convul- 

sions. 

Ilydro- 

eeplialus. 

Nervous 
Disenses 
of  Chil- 
dren. 

Nervous 
Diseases 
of  Chil- 
dren. 

Hydro- 

cephalus. 

Convul- 

sions. 

Teeth- 

ing. 

11 

501 

21 

533 

Carnarvon 

■488 

G 

468 

14 

55 

388 

81 

527 

Knulford  . 

396 

69 

281 

46 

6.1 

837 

82 

484 

Halifax  . 

384 

08 

261 

55 

S3 

298 

74 

4.54 

Manchester 

332 

49 

219 

64 

78 

322 

37 

437 

Wigan 

3.54 

28 

2(3 

63 

2:5 

386 

24 

433 

Merthyr  Tydfd 

416 

15 

377 

24 

42 

276 

106 

424 

Leeds 

338 

81 

223 

34 

11 

378 

17 

406 

Wrexham 

335 

16 

314 

5 

48 

270 

78 

396 

Shellield  . 

305 

59 

201 

45 

66 

236 

87 

389 

Salford 

288 

63 

175 

50 

29 

235 

116 

380 

Liverpool 

297 

81 

189 

27 

61 

248 

06 

5/5 

Hull 

279 

49 

183 

1 47 

'77 

228 

51 

358 

Blackburn 

2(U 

34 

164 

66 

41 

241 

5.3 

335 

Houghton-lc- 

Spring. 

264 

40 

199 

25 

40 

209 

78 

327 

Newcastle-on- 

Tvne. 

299 

65 

198  i 

30 

29 

j -180 

99 

308 

West  Derby 

22-4 

74 

125 

25 

05 

1 180 

74 

295 

Chorlton  . 

227 

57 

139 

31 

65 

210 

29 

294 

Wolverhampton 

257 

18 

191 

48 

30 

103 

91 

224 

Easington 

186 

87 

73 

26 

24 

132 

67 

223 

Tynemouth 

103 

.39 

103 

21 

21 

115 

69 

205 

Birmingham  . 

156 

44 

96 

16 

29 

128 

48 

205 

Bristol 

137 

30 

88 

19 

27- 

131 

25 

183 

Hemel  Hemp- 
stead. 

98 

13 

72 

13 

16 

1.34 

10 

160 

Romnev  Marsh 

182 

32 

134 

16 

14 

113 

29 

153 

Satb-on  AValden 

88 

18 

6-1  [ 

6 

28 

84 

.34 

146 

Ipswich  . 

107 

25 

65 

17 

7 

■ 82 

32 

121 

Blofield  . 

61 

17 

32 

12 

19 

63 

17 

99 

Garstang  . 

79 

9 

61 

9 

3 

90 

3 

96 

Builth 

44 

0 

44 

0 

5 

34 

43 

81 

Holsworthv 

44 

31 

10 

3 

23 

7 

44 

73 

Haltwhistle 

52 

20 

20 

12 

14 

2.3 

14 

51 

Bootle 

50 

25 

10 

15 

8 

8 

8.3 

49 

Alston 

50 

25 

4 

21 

6 

14 

23 

43 

Glendale  . 

32 

15 

13 

4 

Comments  on 
Table  lxxi. 


High  death- 
rate  of 
Carnarvon. 


In  general  terras,  the  mortality  is  lowest  amongst  the  thiniy 
scattered  population  of  rural  districts  ; highest  in  the  large  towns 
The  highest  death-rates  occur  in  the  manufacturing  towns  of 
Bradford,  Halifax,  Manchester,  and  Leeds,  in  the  mixed  mining 
and  manufacturing  district  of  Wigan,  and  in  the  tlwee  Welsh 
districts,  Carnarvon,  Merthyr  Tydfil,  and  Wrexham.  The  lowest 
death-rates  among  the  hundred  and  five  districts  are  found  in 
Blofield,  Garstang,  Builth,  Holsworthy,  Haltwhistle,  Bootle, 
Alston,  and  Glendale.  These  are  all  rural  places,  and,  excepting 
Alston,  where  a large  j)roportion  of  the  men  are  employed  in 
lead-mining,  and  Garstang,  where  a small  proportion  of  the  adults 
of  both  sexes  are  employed  in  the  cotton  manufacture,  they  are 
inhahited  hy  an  almost  jourely  agi’icultural  population. 

But  the  deaths  are  hy  no  means  in  exact  proportion  to  the 
more  or  less  rural  or  urban  character  of  districts.  Easington  has 
a higher  death-rate  than  Tynemouth,  Birmingham,  or  Bristol ; 
Hemel  Hempstead,  Komney  Marsh,  and  Saft'ron  Walden  have 
higher  death-rates  than  Ipswich.  The  small  town  of  Houghton- 
le-Spring  has  a higher  death-rate  than  either  Bristol  or  Bir- 
mingham, and  Carnarvon  has  a higher  death-rate  than  Liverpool. 

Of  the  districts  comprised  in  this  investigation,  Carnarvon,  as 
already  said,  has  the  highest  death-rate  from  the  nervous  diseases 
of  childi’en.  But  Carnarvon  is  by  no  means  a singularly  un- 
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health}’  place.  Its  general  death-rate  for  the  septennial  period 
184)8-54  is  a little  under  the  general  death-rate  of  England  and 
Wales,  and  nearly  coincides  witli  the  death-rate  of  the  Welsh 
division  in  which  it  is  situated.  The  public  health  of  Carnarvon, 
measured  by  the  general  death-rate,  is  very  superior  to  the  public 
healtli  of  Liverpool.  For  each  five  deaths  out  of  a given  pro- 
portion of  tlie  inhabitants  of  Carnarvon  of  all  ages  and  both 
sexes,  eight  occur  in  a similar  number  of  the  inhabitants  of 
Liverpool.  Yet  for  every  hundred  of  the  males  of  Liverpool  that 
die  from  these  childrens  diseases  more  than  one  hundred  and 
forty  perish  in  Carnarvon.  This  circumstance  is  the  more 
remarkable  as  the  proportionate  death-rate  of  children  under 
five  years  of  age,  from  aU  causes,  in  Liverpool  is  more  than 
double  that  in  Carnarvon.  The  male  children  of  Liverpool  below 
the  age  of  five  years  annually  perish  at  the  rate  of  14,938  per 
100,000  ; the  deaths  of  the  same  class  in  Carnarvon  are  only  at 
the  rate  of  6,100  per  100,000.  The  causes  of  death  must  there- 
foi'e  difier  much  in  the  two  places.  A casual  death  from  hydro- 
cephalus at  a more  advanced  age,  and  perchance  the  accidental 
but  rare  registration  of  other  convulsive  affections  under  the 
head  of  “convulsions,”  being  excepted,  the  deaths  from  the 
group  of  diseases  now  under  consideration  may  be  considered  as 
occurring  in  children  under  five  years  of  age.  Adopting  this 
view,  and  employing  the  infantile  inliabitants  of  each  sex  in  the 
several  places  as  divisors,  the  death-rates  from  the  nervous 
diseases  of  children  have  been  calculated  for  twenty  districts,  and 
are  shown  in  the  subjoined  table  side  l)y  side  Avith  the  'death-rates 
from  all  causes,  from  diarrhoea,  and  from  pulmonary  affections. 


Doath-ratos 

for  Persons  under  Five  Years  of  Age, 
Male,  per  100,000. 


Name 


• , Deatli-rates 

for  Persons  under  Five  Years  of  Age, 
Female,  per  100,000. 


All 

Causes. 

Diar- 

rlieca. 

3,740 

103 

7,134, 

152 

3,499 

57 

3,70-Ii 

0 

0,150 

425 

0,581 

2-12 

0,9.50 

169 

4,288 

•29 

4,321 

82 

0,100 

28 

14,938 

1,793 

10,008 

890 

10,203 

839 

10,497 

1.607 

12,050 

1,188 

10,025 

851 

13,539 

1,945 

12,0 17 

1,418 

9,0.30 

618 

7,260 

392 

Pulmo- 

nary 

Aft’ec- 

tions.* 

Xervous 
Diseases 
of  Cliil- 
dren. 

401 

1,032 

1,.558 

847 

259 

302 

418 

561 

496 

1,118 

832 

2,274 

1,2.31 

836 

661 

355 

m 

1,458 

390 

3,880 

3,092 

3,107 

2,072 

1,610 

l,‘Ki5 

2,938 

2,094 

1,193 

2,072 

2,132 

1,9.36 

2,426 

2,099 

3,490 

1,913 

3,301 

1,511 

2,330 

1,157 

1,832 

of  District. 


Xew  Forest  t • 
Towcester  t 
Glendale  t 

Haltwhistlct  . 

Ea-sington 
Houghton-lc- 
Snring. 
Redruth  . 
Alston  t . 
Reeth  t . 
Carnan'on 
Liverpool 
Bristol 
Hull 

Birmingham  . 

Wolverhampton 

AVolstanton 

Manchester 

Leeds 

Macclesfield 

Leek 


Xervous 
Diseases 
of  Chil- 
dren. 

Pulmo- 

nary 

AH'oe- 

tion.s.* 

795 

765 

ai5 

1,‘291 

257 

100 

380 

207 

1,177 

371 

1,783 

005 

073 

1,002 

35-1 

321 

7-25 

558 

3,779 

312 

•2,514 

2,364 

1..300 

1,858 

2,307 

1,323 

1,167 

1,913 

1,741 

2,1.32 

1,936 

1,757 

2,733 

1,093  1 

2,752 

1,843 

1,723 

1,312  I 

1,362 

1,105 

Diar- 

rha>a. 

-Vll 

Causes. 

168 

3,502 

288 

6,189 

00 

3,173 

59 

3,.385 

380 

5,513 

181 

5,561 

161 

6,376 

•28 

3,433 

83 

3,376 

42 

6,171 

1,582 

13,983 

715 

8,987 

813 

9,201 

1,337 

9,.304 

1,024 

10,080 

649 

8,804 

1,613 

11,833 

1,211 

10,930 

557 

7,602 

207 

6,170 

* Pulmonary  affections  comprise  the  several  causes  of  death  classed  bv  the  Registrar  General 
as  diseases  of  the  respiratory  organs  and  phthisis. 

+ pie  popuption  in  those  places  is  small,  and  of  course  the  deaths  few.  The  addition  or 
subtraction  of  a very  few  deaths  would  have  materially  affected  the  death-rates. 


Morlality  of 
Carnarvon  and 
Liverpool 
compared. 
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Death-rates  of 
male  and 
female  children 
from  all  causes, 
n ervous  diseases, 
pulmonary 
affections,  and 
diarrhoea. 
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Comments  on 
Table  i.xxii. 


Li  verpool  and 
(Carnarvon. 


Birmingham, 
Hxdl,  and 
Bristol. 


Ufancliester  and 
Wolverhamp- 
ton, 


Whilst  the  average  mortality  from  all  causes  among  the 
children  of  Liverpool  is  more  than  double  that  in  Carnarvon,  in 
proportion  to  their  respective  populations,  the  proportion  of  deaths 
from  pulmonary  affections  under  five  years  of  age  is  more  than 
seven  times  as  high  in  the  former  as  in  the  latter.  The  male 
children  of  Carnarvon  die  from  jmlmonaiy  affections  at  the  annual 
rate  of  390  ; those  of  Liverpool  at  the  annual  rate  of  3,092  per 
] 00,000.  As  might  be  inferred,  from  the  gi’eat  prevalence  of  jml- 
monary  diseases  in  Liverpool,  measles  and  hooping-cough,  diseases  . 
chiefly  of  childhood,  but  not  exclusively  of  early  childhood,  which 
are  most  frequently  fatal  from  pulmonary  complications,  are  also 
much  more  fatal  in  Liverpool  than  in  Carnarvon.  The  male  death- 
rate  from  the  two  diseases  in  Liverpool  is  192 ; that  in  Carnar- 
von 78  per  100,000.  Scarlatina,  an  analogous  disease,  but  a 
disease  which  does  not  implicate  the  organs  of  respiration,  is  about 
equally  fatal  in  Liverpool  and  Carnarvon.  Diarrhoea,  again,  is 
exceedingly  destructive  among  the  children  of  Liverpool,  to  whom 
it  proves  fatal  in  the  amiual  proportion  of  1,793  per  100,000 
male  cliildren  below  the  age  of  five  years.  The  moHality  from 
diarrhoea  in  Carnarvon  is  most  insignificant. 

If  the  mortuary  statistics  of  the  infantile  population  of  other 
towns  be  examined,  the  same  absence  of  uniform  relation  is  found 
to  exist  between  the  proportion  of  deaths  from  all  causes  and  ^ 
from  particular  diseases.  Birmingham,  Hull,  and  Bristol  do  not 
differ  much  in  the  proportion  of  children  that  die  under  five  years 
of  age  in  each.  Yet  the  mortality  from  the  nervous  diseases  of 
cliildren  is  twice  as  high  in  Hull  as  in  Birmingham,  and  not 
much  less  than  twice  as  high  as  in  Bristol.  The  male  death-rates 
in  children  under  five  years  of  age  from  this  group  of  diseases  in 
the  three  places,  are, — Hull  2,938,  Birmingham  1,493,  Bristol 
1,64)6  per  100,000.  The  death-rates  of  male  childi’en  from  all 
causes  in  the  same  towns  are, — Hull  10,203,  Birmingham  10,497, 
Bristol  10,008.  The  deaths  from  all  causes  among  the  male 
children  of  Hull  are  to  the  deaths  of  male  children  in  Bristol 
as  102  to  100,  out  of  an  equal  number  of  the  infantile  male 
inhabitants  of  each  place ; but  the  deaths  from  the  nervous  dis- 
eases of  children  in  Hull  and  Bristol  are  as  178  to  100.  The  infan- 
tile mortality  of  these  places  is  in  fact  produced  by  different 
diseases.  Thus  pulmonary  affections,  which  on  the  average  an- 
nually prove  fatal  to  the  male  children  of  Hull  in  the  propor- 
tion of  1,465  per  100,000,  destroy  the  much  larger  proportion  of 
2,072  in  Bristol  and  of  2,094  in  Birmingham.  Measles  and 
hooping-cough  are  jointly  somewhat  more  fatal  in  Birmingham 
than  in  Bristol ; in  Bristol  than  in  Hull.  Scarlatina  is  most 
fatal  in  Bristol ; least  fatal  in  Hull.  Diarrhoea  is  fatal  to  the 
male  children  of  each  of  the  three  towns,  but  it  is  very  nearly 
twice  as  fatal  in  Birmingham  in  proportion  to  the  population  as 
in  Bristol  or  Hull.  The  proportion  of  deaths  from  diarrhoea,  per 
100,000,  is  1,567  in  Birmingham,  890  in  Bristol,  and  839  in 
Hull.  If,  again,  the  mortality  sustained  by  the  children  of 
Manchester  be  compared  with  the  mortahty  of  the  cliildren  of 
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Wolverhampton,  a similar  absence  of  definite  relation  between 
the  mortality  from  all  causes  and  from  nervous  diseases  will  be 
observed.  The  average  annual  death-rates  of  the  male  children 
of  the  two  districts  from  all  causes,  are, — Manchester  13,539, 
Wolverhampton  12,050,  tliat  is,  the  death-rate  of  boys  in  Man- 
chester is  to  the  death-rate  of  boys  in  Wolverhampton  as  112  to 
100.  The  nervous  diseases  of  children,  however,  are  fatal  to  the 
children  of  these  towns  in  very  different  proportions.  The  death- 
rates  of  males  are — Manchester  3,496,  Wolverhampton  2,132  per 
‘ 1 00,000,  that  is,  the  death-rate  of  boys  from  this  group  of  dis- 
eases in  Wolverhampton  being  considered  as  100,  the  death-rate 
in  Manchester  would  be  163.  Pulmonary  diseases  are  about 
equally  fatal  in  Manchester  and  Wolverhampton,  and  so  likewise 
are  measles  and  hooping-cough  conjointly  ; but  scarlatina  is  fatal 
to  147  children  per  100,000  in  the  former,  as  compared  with 
105  in  the  latter,  and  diarrhoea,  which  is  fatal  to  1,945  male 
children  per  100,000  in  Manchester,  as  compared  with  1,188  in 
Wolverhampton,  is  thus  fatal  to  the  boys  of  the  two  places  in 
exactly  the  same  proportion  as  nervous  diseases,  the  diarrhoeal 
death-rate  of  Manchester  being  to  the  diaiThoeal  death-rate  of 
Wolverhampton  as  163  to  100.  It  would  be  interesting,  but  it 
is  unnecessary,  to  pursue  this  line  of  investigation  in  respect  of 
the  other  towns  in  the  table.  Enough  has  probably  been  done 
to  illustrate  the  varying  proportions  in  which  different  causes  of 
death  unite  to  make  up  the  general  death-rate  of  children. 

With  one  or  two  unimportant  exceptions,  which  occur  in  places 
of  such  small  size  that  the  occurrence  of  a very  few  deatlis  more 
or  less  would  materially  alter  the  death-rate,  the  male  death-rate 
from  the  nervous  diseases  of  children  invariably  exceeds  the 
female.  It  is  not  a little  remarkable,  however,  that  the  pro- 
portion between  tlie  male  and  female  death-rates  varies  much  in 
■different  districts.  The  widest  differences  exist  in  Builth,  Blo- 
iield.  Hols  worthy,  Hemel  Hempstead,  and  Saffron  Walden,  where 
the  male  death-rate  being  coimted  as  100,  the  female  would  be 
46  in  Builth;  50  in  Blofield ; 54  in  Holsworthy;  53  in  Hemel 
Hempstead;  and  55  in  Saffron  Walden.  These  are,  however, 
‘districts  in  which  the  population  is  small,  and  the  death-rates 
therefore  liable  to  fluctuation  from  accidental  causes.  The  male 
death-rate  from  the  nervous  diseases  of  children  for  England  and 
Wales  being  con.sidered  as  100,  the  female  would  be  75,  or  just 
one-fourth  less.  The  widest  difference  among  the  gi’eat  divisions 
exits  in  London,  where,  the  male  death-rate  being  100,  the 
female  would  be  only  68 ; the  smallest  difference  is  in  the 
Northern  coimties  and  in  Monmouthshire  and  Wales,  where 
the  female  death-rates  would  be  80  and  81  respectively,  the  male 
being  considered  as  100.  The  male  death-rate  in  each  case  being 
considered  as  100,  the  female  death-rates  in  the  other  divisions 
would  be.  South  Eastern  counties.  Eastern  counties,  and  Nortli 
Midland  counties,  each  75  ; South  Midland  counties  and  North 
Western  counties,  each  76  ; West  Midland  counties  and  Yorkshire, 
each  77  ; and  the  South  Western  counties,  73.  Among  the  larger 


Nervous 
diseases  more 
fatal  to  male 
than  to  female 
children. 


Comparison  of 
male  and 
female  death  - 
rates. 


1 


Disproportion 
in  the  death- 
rates  of  the 
sexes. 


Similar  dispro- 
portion in  the 
births  of  boys 
and  girls. 


Residence  in 
towns  a prin- 
cipal cause  of 
nervous  diseases 
in  children. 


Jloughton-lc- 
Spring  and 
Easington. 
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districts,  Merthyr  Tydfil  and  Newcastle-on-'l'yne  are  tlie  places 
in  which  the  death-rates  of  the  sexes  approximate  the  nearest ; 
Redruth,  Nottingham,  Leicester,  and  Derby,  those  in  wliich  they 
most  diverge.  The  male  death-rate  in  eacli  district  being  con- 
sidered. as  100,  the  female  death-rates  from  the  nervous  diseases 
of  children  in  the  following  districts  would  be  Redruth  6G, 
Nottingham  07,  Leicester  68,  Derby  08,  West  Derby  72, 
Manchester  7-3,  Tynemouth  73,  Salford  LL  Hull  71,  Black- 
burn 71,  Glendale  71,  Bradford  75,  Chorlton  70,  Sheffield  77, 
Liverpool  78,  Halifax  70,  Leeds  79,  Wigan  8],  Wrexham  82, 
Gateshead  81,  Abergavenny  81,  Newcastle-on-Tyne  91,  and 
Merthyr  Tydfil  96.  These  differences  are  remarkable,  and  mucli 
greater  than  could  arise  from  any  discrej^ancies  between  the  pro- 
portions of  male  and  female  children  and  male  and  female  adults 
in  the  different  places.  They  well  show  how  mucli  room  still 
remains  for  inquiry  into  the  nature  of  the  causes  which  modify 
the  public  health.  Fallacies  from  difference  of  diagnostic  skill 
or  of  opinion  on  the  part  of  the  medical  practitioners  who  record 
the  causes  of  death  can  scarcely  modify  these  results,  for  the 
deatli-rates  of  the  sexes  have  in  each  case  been  calculated  for  the 
same  period  of  time,  and  the  causes  of  death  in  each  sex  have 
consequently  been  certified  by  the  same  medical  jnen. 

This  remarkable  and  variable  disproportion  in  tlie  death-rates 
of  the  sexes  fi-om  the  same  class  of  diseases  is  in  some  respects 
parallel  to  the  equally  remarkable  disproportion  between  the 
comparative  number  of  male  and  female  birtlis  in  different 
districts.  The  male  births  in  this  country  are  nearly  in  the  pro- 
portion of  101)  to  each  100  births  of  females.  This  proportion  is, 
however,  by  no  means  uniform  in  all  parts  of  the  country,  but 
varies  so  much  that  whilst  in  some  counties  the  male  births  but 
little  exceed  those  of  female.s,  in  other  counties  tlie  excess  amounts 
to  eight  and  in  one  county  to  nine  per  cent.  No  doubt  there  is 
some  definite  although  at  present  I’econdite  cause  for  the  diversity. 
So  unquestionably  is  there  some  equally  definite  cau.se  for  the 
wide  fluctuations  here  shown  to  exist  in  tlie  mortality  of  the 
two  sexes  from  these  diseases  of  children  in  different  districts. 

Notwithstanding  the  great  diversities  in  the  proportion  of 
deaths  from  the  nervous  diseases  of  children  that  have  been 
shown  to  exist  in  different  districts,  it  is  qiute  certain  that  the 
circumstances  attendant  on  a town  re,sidence  are  largely  operative 
in  the  pi’oduction  of  these  diseases.  Into  the  nature  of  these 
circumstances  it  is  not  here  necessary  to  inquire,  but  the  fact  that 
urban  influences  have  really  much  to  do  with  the  cau.sation  of  these 
diseases  seems  to  be  exemplified  in  the  mortuary  .statistics  of  the 
two  adjacent  districts  of  Easington  and  Houghton-le-Spring  in 
the  county  of  Durham.  Both  places  are  similarly  situated  in 
regard  to  general  atmospherical  influences;  both  are  tolerably 
salubrious  ; and  the  prevalent  industrial  occrqiations  of  both  are 
nearly  identical.  Only  twelve  in  each  liundred  of  the  adult 
male  inhabitants  of  Easiugton  are  engaged  in  agriculture.  In 
Houghton-le-Spring,  the  proportion  of  the  population  engaged 
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in  agricultural  pursuits  amounts  to  ten  per  cent.  Fifty  per  cent, 
of  the  adult  males  of  Easington  are  coal  miners.  In  Houghton- 
le-Spring  the  number  of  coal  miners  amounts  to  nearly  forty- 
eight  in*^each  hundred  adult  males.  The  most  obvious  difference 
b^ween  tlie  districts  is,  that  the  small  town  of  Houghton-le- 
Spring,  which  contained  less  than  4,000  inhabitants,  in  1851, 
comj)rised  within  the  one  district,  htis  no  parallel  in  the  other. 

There  is  indeed  one  circunrstance  that  should  not  be  overlooked 
in  this  comparison,  and  it  is  a circumstance  that  would  certainly 
modify  any  conclusions  drawn  from  minor  differences  of  death- 
rate.  A coal-mining  population  is  frequently  a fluctuating 
population,  for  when  a colliery  is  laid  in,  the  miners  remove  to 
other  neighbourhoods;  and  of  course  the  opening  of  a new 
colliery  collects  a population  in  places  which  in  all  probability 
were  previously  unoccupied  by  inhabitants.  New  mines  were 
opened  in  the  Easington  district  between  the  census  of  1841  and 
that  of  1851;  and  the  population  in  consequence  increased  38 
per  cent,  in  the  ten  years.  The  increase  in  Houghton-le- Spring 
during  the  same  period  was  a little  under  22  per  cent.  Two 
modes  of  obviating  any  source  of  error  that  might  arise  from  this 
cause,  liowever,  exist ; the  one  is  the  comparison  of  the  pro- 
portion of  the  total  mortality  of  each  place  caused  by  these 
diseases ; the  other  is  the  comparison  of  the  death-rates  of 
children  under  the  age  of  five  years  in  the  two  districts.  Whilst 
in  Easington  the  deaths  from  the  nervous  diseases  of  children 
during  the  entire  septennial  period  only  amounted  to  12  per 
cent,  of  the  entire  mortality,  the  proportion  was  one-third  more 
in  Houghton-le-Spring,  where  IG  per  cent,  of  all  the  deaths  were 
caused  by  the  same  group  of  diseases.  The  general  death-rate  of 
boys  under  five  years  of  age  in  Easington  is  G,150;  that  in 
Houghton-le-SpringG,581  per  100,000.  The  death-rates  from  the 
nervous  diseases  of  children  are,  Easington  1,418,  Houghton-le- 
Spring  2,274.  The  general  death-rates  of  boys  thus  being  in  the 
propoifion  of  100  in  Easington  to  107  in  Houghton-le-Spring, 
the  death-rates  of  the  same  class  from  nervous  diseases  are  in  the 
proportion  of  lOp  to  IGO.  The  approximation  of  the  general 
death-rates  ot  children  in  the  two  places  seems  to  show  that  the 
supposed  disturbing  cause  has  really  had  little  influence  on  the 
rate  of  mortality  in  children  ; the  large  divergence  in  the  death- 
rates  of  children  from  the  nervous  diseases  of  early  life  seems  to 
prove  that  the  infantile  population  of  the  one  place  is  exposed  to 
some  noxious  influences  which  are  at  least  less  intense  in  the 
neighbouring  districts. 

There  is  one  interesting  and  suggestive  fact  that  must  not  be  Mortality 
passed  unnoticed.  It  is,  that  the  mortality  from  the  nervous  ^**^^*'^ 
diseases  of  children  is  not  only  higher  in  towns  than  in  rural 
di.stricts,  but  is  also  higher  in  manufacturing  than  in  other  towns,  fcnmklabour  is 

and  liighest  m places  where  female  labour  is  most  in  request.  acquest. 

Thus  it  is  higher  in  Bradford,  Halifax,  Manchester,  Wigan,  and 
Leeds,  than  in  Hull,  Newcastle-on-Tyne,  Birmingham,  or  Bristol. 

It  appeals  to  be  higher  in  places  whefh  females  work  in  factories 
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II.  Apoplexy 
AND  Para- 
LY'SIS. 


TiVBLE 

LXXIII. 
Male  and 
female  death- 
rates  from 
Apoplexy'  and 
Paralysis 
In  the  Divisions 
and  Counties. 


than  ill  their  homes  ; liigher,  for  example,  in  Macclesfield  than  in 
Coventry.  Even  in  rural  communities  tlie  influence  of  female 
occupation  over  the  mortality  of  children  seems  aiiparent ; the 
mortality  produced  by  these  diseases  in  Glendale,  Haltwhistle, 
Builth,  Holsvmrthy,  and  Farnliam  being  much  less  than  the  mor- 
tality caused  by  the  same  diseases  in  Leighton  Buzzard,  Hernel 
Hempstead,  Pateley  Bridge,  or  Knaresborough.  The  rule,  if  it 
be  one,  is  not  without  many  exceptions,  and  the  facts  here 
mentioned  can  only  be  received  at  present  as  suggestive  of  more 
careful  inquiry  and  observation.  To  work  out  the  question  to  its 
full  extent,  and  to  determine  whether  there  is  more  than  an 
apparent  relation  between  the  employment  of  females  in  other 
pursuits  than  the  ordinary  social  and  domestic  duties  of  their  sex 
and  the  deaths  of  young  children,  would  require  much  time,  and  a 
minute  and  extensive  acquaintance  with  numerous  districts,  which 
could  only  be  acquired  by  making  the  subject  one  of  special 
inquir3^ 

H.  Apoplexy  and  Paralysis  are  most  fatal  in  London,  the 
South  Eastern  counties,  and  the  South  Western  counties ; least 
fatal  in  the  North  Western  counties,  the  North  Midland  counties, 
and  Monmouthshire  and  Wales. 


Death-rates, 

Death-rates, 

Male,  per  100,000. 

Female,  per  100,000. 

Name  of  District. 

! 

Apoplexy 

Apoplexy 

Apoplexy. 

Paralysis. 

Paralysis. 

Apople.Yy. 

and 

and 

Paralysis. 

Paralysis. 

42 

40 

88 

England  and  Wales 

88 

44 

44 

50 

58 

108 

London 

101 

54 

47 

44 

56 

100 

South  Eastern  Counties 

104 

57 

47 

43 

46 

89 

South  Midland  Counties 

97 

48 

49 

42 

43 

85 

Eastern  Counties  . 

95 

46 

49 

44 

52 

96 

South  Western  Counties 

100 

51 

49 

41 

46 

87 

YVest  Midland  Counties 

87 

44 

43 

38 

37 

75 

North  Midland  Counties 

76 

36 

40 

38 

40 

78 

North  Western  Counties 

75 

36 

39 

34 

48 

82 

Yorkshire 

78 

43 

35 

42 

38 

80 

Northern  Counties 

82 

35 

47 

39 

25 

64 

Monmouthshire  and  Wales 

64 

23 

41 

32 

54 

86 

Hertfordshire 

98 

53 

4«5 

42 

42 

84 

BuckinRhamshire 

104 

50 

54 

47 

54 

41 

40 

88 

94 

Northamptonshire 

Bedfordshire 

96 

99 

38 

49 

58 

50 

26 

40 

66 

Cambridgeshire  . 

76 

42 

34 

45 

37 

82 

Cornwall 

92 

40 

52 

78 

68. 

146 

Gloucestershire  . 

98 

45 

58 

56 

49 

105 

Herefordshire 

91 

48 

43 

30 

39 

69 

Staffordshire 

71 

38 

38 

45 

55 

100 

Worcestershire 

87 

44 

43 

41 

49 

90 

Warwickshire 

95 

49 

46 

41 

38 

79 

Leicestershire 

81 

39 

42 

35 

36 

71 

Lincolnshire 

68 

31 

37 

40 

37 

77 

Nottinghamshire  . 

73 

34 

39 

40 

41 

81 

Cheshire 

82 

37 

45 

37 

40 

77 

Lancashire  . . • . 

74 

36 

38 

33 

48 

81 

West  Riding 

75 

43 

32 

35 

35 

70 

Durham  ... 

69 

32 

37 

56 

43 

99 

Northumberland  . 

99 

39 

60 

41 

37 

78 

Cumberland 

83 

34 

49 

29 

35 

64 

Monmouthshire  . 

50 

24 

26 

34 

23 

57 

South  Wales 

57 

22 

35 

51 

23 

74 

North  Wales 

74 

23 

51 

Gloucestershire,  among  the  counties,  presents  the  highest  death- 
rate,  and  next  in  successiori  to  it  follow  Herefordshire,  Worcester- 
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-shire,  and  Buckinghamshire ; South  Wales,  Monmouthshu-e, 
Staffordshire,  and  Cambridgeshire  present  the  lowest  death-rates. 

Of  the  districts  comprised  in  the  subjoined  table,  Worcester 
ju-esents  the  highest.  Chesterfield,  Merthyi*  Tydfil,  and  Easihgton, 
the  lowest  death-rates.  The  mortality  from  the  two  diseases  is 
nearly  twice  as  high  in  Hull,  Bristol,  and  Norwich  as  in  Dudley, 
Chesterfield,  or  Merth}u*;  but  the  mortality  bears  no  definite 
relation  to  either  the  size  of  town,  districts,  or  the  density  of  their 
population.  Manchester  and  Birmingham  sustain  a smaller  pro- 
portionate mortality  from  these  causes  than  Berkhampstead, 
Tynemouth,  and  Gateshead  ; and  Liverpool  sustains  a smaller 
proportionate  mortality  than  Macclesfield,  Coventry,  and  New- 
castle-on-Tyne.  There  is  no  fixed  relation  between  the  male  and 
female  death-rates,  but  they  con-espond  more  frequently  than  in 
some  of  the  disetises  previously  investigated.  Thus,  the  males 
and  females  die  at  equal  or  nearly  equal  rates  in  Bristol,  Norwich, 
Berkhampstead,  Tynemouth,  Newcastle,  Coventry,  Macclesfield, 
Bromsgrove,  Huddersfield,  Bradford,  and  Dudley  ; in  Wor- 
cester, Hull,  Gateshead,  Manchester,  Liverpool,  and  Abergavenny 
the  male  very  considembly  exceeds  the  female  death-rate. 
In  Stoke-upon-Trent,  Wolstanton,  Penzance,  Carnarvon,  Alces- 
ter,  and  Birmingham  the  female  exceeds  the  male  death-rate. 


Death-rates, 
Male,  per  100,000. 


Paralysis. 


Apoplexy. 


Apoplexy 

and 

Paralysis. 


Name  of  District. 


Death-rates, 
Female,  per  100,000. 


Apoplexy 

and 

Paralysis. 


Apoplexy. 


Paralysis. 


69 

79 

58 

69 

52 

64 

69 

4-t 

67 

65 

49 

60 

41 

64 

46 

49 

35 

66 

51 

38 

43 

44 

65 

39 

40 

42 

38 

41 

28 

61 

60 

16 

32 

44 

35 

40 

35 

37 

45 

26 

26 

42 

30 

36 

33 

31 

31 

32 

20 

41 

23 

36 

23 

35 

29 

29 

17 

39 

24 

27 

24 

25 

22 

21 

15 

26 

148 

117 

116 

113 

112 

109 

105 

95 

91 

89 

87 

104 

82 

82 

79 

76 

76 

75 

72 

71 

68 

66 

64 

63 

61 

59 

58 

68 

66 

51 

49 

43 

40 


Worcester 
Hull  . 

Bristol  . 

Norwich 

Berkhampstead  . 
Tynemouth  . 
Giateshead  . 
Manchester  . 
Birmingham 
N ewcastle-on-Tyne 
Coventry  . ' . 
Alcester 
Macclesfield  . 
Liverpool 
King’s  Norton 
Carnarvon 
Bromsgrove  . 
Stoke-upon-Tren  t 
Blackburn  . 
Penzance 
Halifax 
Chorlton 
Huddersfield 
Rochdale 
Bradford 
Abermvenny 
Wolstanton  . 
Ho^hton-le-Spring 

Holsworthy  . [ 

Chesterfield  . 
Merthyr  Tydfil 
Easington 
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97 
116 

113 

114 
104 

87 

82 

98 
87 
87 

77 
82 
67 
74 
84 

78 
89 
67 
82 

72 

73 
66 
66 
61 

42 
69 
61 
66 
67 
60 
51 

43 


68 

46 
61 

47 

44 
53 
47 

38 
66 
42 

30 
46 

41 

35 

39 
21 

45 
49 

31 
30 

42 

38 

30 

31 

39 
21 

36 
26 
33 
36 
31 
28 
16 


65 
61 
55 

66 
70 
61 

40 

44 
42 

45 
48 

31 

41 

32 
35 
63 

33 
40 
.36 
52 

30 
35 
35 

35 
22 
21 
33 

36 
21 

31 
29 
23 
28 
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“P/fi We  to  suggest  any  reasonable 
explanation  from  the  present  data.  Apoplexy  and  paralysis  arp 
mostly  secondary  diseases  that  occur  ai  the  result  of  a pri^^ 


I.  Riiedmatic 
Fever  and 
Rheumatism, 


Table  LXXV. 
Death- 
rates  from 
Rheumatic 
Fever  and 
Rheumatism 
in  the  Divisions 
and  Counties. 


affection.  Tlieir  causes  must,  therefore,  be  sought  in  the  circum- 
stances that  produce  tlie  primary  affections  from  wliich  they 
spring.  They  are,  moreover,  diseases  rather  of  middle  and  ad- 
vanced life,  and  hence  deaths  from  them  are  mo,st  likely  to  occur 
in  excess  in  places  where  the  mortality  in  early  life  is  small. 
Natural  decay  often  terminates  in  one  of  these  forms  of  disease,  • 
either  from  disease  of  the  nervous  structure  itself,  in  consequence 
of  impaired  nutrition,  or  from  pressure  on  the  nervous  centres,  the 
result  of  effusion,  itself  the  consequence  of  diseased  blood  vessels. 
The  average  rates  of  mortality  from  apoplexy  and  paralysis  are 
separately  shown  in  the  annexed  table.  There  is  no  fixed  relation 
in  the  death-rates  from  the  two  diseases,  and  practically  they  are 
best  considered  together  in  investigations  of  the  present  kind. 

I.  Rheumatic  Fever  and  Rheumatlsm.  Apoplexy  and 
paralysis  are  commonly  the  fatal  terminations  of  preceding  and 
often  unsuspected  diseases.  Rheumatic  fever  and  rheumatism, 
on  the  contrary,  most  frequently  prove  fatal  by  the  production 
of  secondary  diseases ; and  hence  deaths  really  the  ultimate 
consequence  of  rheumatism  appear  in  the  death  register  under 
a different  name.  The  reason  for  placing  rheumatism  among 
the  disesCses  selected  for  the  investigation  was  that  rheumatic 
fever  is  referred  to  the  class  of  zymotic  diseases  in  the  arrange- 
ment used  by  the  Registrar  General.  The  direct  mortality  jaro- 
duced  by  rheumatism  in  any  form  comstitutes  but  a veiy  small 
fraction  of  the  deaths  in  any  district ; and,  so  far  as  my  investi- 
gation is  to  be  relied  upon,  the  mortality  it  produces  in  unhealthy 
towns  is  not  sensibly  greater  than  the  mortality  which  it  produces 
in  rural  communities.  Other  diseases  may  sometimes,  perhaps, 
be  registered  under  the  name  of  rheumatism  ; and  in  the  case  of 
a disease  that  in  its  uncomplicated  form  very  rarely  indeed  proves 
fatal,  this  circumstance  would  materially  lessen  the  reliability  of 
the  local  statistics,  a very  few  deaths  moi’e  or  less  materially 
altering  the  death-rate.  For  this  reason  it  is  all  but  impossible 
to  institute  any  reliable  comparison  between  the  mortalit}'’  of  small 
rural  communities  and  that  of  large  towns. 


Name  of  District. 

Death- 

fre 

Eheu 

Eeve 

Rhemr 

Male 

per 

100,000. 

rates 

m 

tnatic 
• and 
lalism. 

Female 

per 

100,000. 

England  and  Wales 

10 

9 

Eonclon 

13 

11 

South  Eastern  Counties 

10 

0 

South  Midlarid  Counties 

10 

8 

Eastern  Counties 

9 

8 

South  Western  Counties 

9 

7 

rfertfordshiro 

12 

7 

BuekiiiKhamslnro 

8 

8 

Nortliam  ptonshirc 

7 

8 

Eedfordsltirc 

7 

0 

Cambridgeshire  . 

10 

5 

Cornwall  . 

8 

0 

Gloucestershire  . 

9 

8 

Herefordshire 

11 

10 

Stad’ord.shire 

12 

9 

Worcestershire  . 

11 

<) 

Warwickshire 

12 

9 

Leicestershire 

8 

9 

Name  of  District. 

Death-rates 

from 

Rheumatic 
Fever  and 
Rheumatism. 

Male 

per 

100,000. 

Female 

per 

100,000. 

West  Midland  Counties 

11 

9 

North  Midland  Counties  . 

9 

9 

North  Western  Counties  . 

1 1 

T1 

Yorkshire  .... 

10 

10 

Northern  Counties 

8 

8 

Monmouthshire  and  M ales 

10 

11 

Lincolnshire 

7 

r. 

Nottingliamshii-e 
Clieshiro  . ■ . 

11 

12 

10 

11 

Laucn.shire  . . . • 

11 

11 

AVest  Hiding 

Durham  .... 

10 

8 

11 

7 

Northumberland 

7 

7 

Cumberland 

10 

11 

Monmouthshire 

10 

10 

South  Wales 

10 

11 

North  Wales 

11 

11 

Rheumatic  fever  and  rheumatism  are  together  more  fatal  in 
London  than  in  any  other  of  the  eleven  gi-eat  registration 
divisions.  Next  to  London  they  are  most  fatal  to  the  inha- 
bitants of  the  North-western  counties ; they  are  least  fatal  in 
the  Northern  counties  and  the  South-western  counties.  Lincoln- 
shire, Northumberland,  and  Durham,  among  the  counties,  present 
the  lowest  rates  of  mortality  ; Cheshire,  Lancasliire,  Staffordshire,- 
and  Warwick  present  the  highest.  The  male  usually  exceeds 
the  female  death-rate  from  rheumatic  affections.  In  a few  cases 
the  male  and  female  death-rates  are  equal.  In  the  counties  of 
Northampton,  Bedford,  Leicester,  in  the  West  Riding  of  York- 
shire, and  in  Cumberland  and  South  Wales,  the  female  slightly 
exceeds  the  male  death-rate.  The  largest  proportion  of  the 
deaths  from  rheumatic  affections  are  recorded  under  the  head  of 
rheumatism,  very  few  indeed  being  attributed  to  rheumatic 
fever.  The  annexed  table  shows  the  mortality  from  these  causes, 
separately  and  conjointly,  in  a few  of  the  chief  districts. 


Death-rates. 
Male,  per  100,000. 


Death-rates, 
Female,  per  100,000. 
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Rheu- 

matism. 

Rheu- 

matic 

Fever. 

Rheu- 
matic 
Fever  anti 
Rheu- 
matism. 

Name  of  District. 

Rheu- 
matic 
Fever  and 
Rheu- 
matism. 

Rheu- 

matic 

Fever. 

Death- 
rates  from 

Rheu-  Rheumatic 
Peter  and 
Rheumatism 

19 

2 

21 

Covt'ntry  .... 

15 

2 

13  in  Registration 

11 

4 

15 

Huddersfield 

10 

3 

y districts. 

11 

3 

14 

Bristol  .... 

12 

2 

10 

0 

S 

. 11 

Blackburn  .... 

11 

3 

8 

8 

G 

i 13 

Bromsgrove  .... 

3 

1 

2 

11 

2 

1 13 

Dudley 

9 

2 

7 

10 

2 

1 12 

Abergavenny 

11 

3 

8 

10 

2 

! 12 

Birmingham 

9 

2 

7 

9 

3 

12 

Aston 

7 

2 

6 

8 

3 

11 

Halifax  .... 

15 

G 

9 

9 

2 

11 

Macclesfield  .... 

12 

1 

11 

9 

2 

11 

Leeds  

11 

1 

10 

7 

4 

11 

West  Derby  .... 

9 

2 

7 

6 

5 

11 

Wolverhampton  . 

9 

3 

G 

G 

4 

10 

Chorlton  .... 

9 

3 

G 

9 

1 

10 

Salford 

9 

1 

3 

6 

4 

9 

Basford  .... 

9 

3 

G 

7 

2 

9 

Stoke-upon-Trent . 

8 

2 

0 

S 

3 

8 

Holywell  .... 

8 

3 

6 

2 

8 

Hull 

8 

3 

5 

7 

1 

8 

Preston  .... 

9 

. 3 

G 

6 

2 

8 

Sheffield  .... 

9 

2 

7 

0 

2 

7 

Liverpool  .... 

9 

3 

Q 

6 

2 

7 

Manchester  .... 

9 

2 

7 

G 

2 

7 

Penzance  .... 

7 

4 

4 

2 

6 

Bradford  .... 

10 

3 

7 

3 

1 

4 

Merthyr  Tydfil 

3 

.0 

3 

K.  Carbuncle  and  Phlegmon.  The  mortality  occasioned  by 
carbuncle  and  phlegmon  is  exceedingly  inconsiderable,  but  it  has 
been  on  the  increase  dm-ing  the  last  eight  or  nine  years.  The 
largest  proportion  of  the  deaths  are  recorded  under  the  name  of 
phlegmon ; but,  as  mistakes  of  registration  are  not  improbable 
the  two  diseases  may  most  satisfactorily  be  considered  together.  ’ 
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Conjointly,  these  diseases  are  most  fatal  in  the  South  Midland 
counties,  the  Eastern  counties,  and  the  West  Midland  counties  • 
least  fatal  in  Monmouthshire  and  Wales.  With  these  exceptions’ 
there  is  great  uniformity  in  the  death-rates  from  carbuncle  and 
phlegmon  in  the  other  great  registration  divisions  of  the  country. 
There  is  greater  diversity  in  the  death-rates  of  the  several  counties. 


Table 

LXXVII. 

Death-rates 

from  Car-  Name  of  District. 

BtTNCLE  and 

Phlegmon  in 
the  Divisions 

Death-rates 

from 

Carbuncle  and 
Phlegmon. 

Name  of  District. 

Death-rates 

from 

Carbuncle  and 
Phlegnnon. 

Male 

per 

100,000. 

Female 

per 

100,000. 

Male 

per 

100,000. 

Female 

per 

100,000. 

ftThd,  hiiSt 

En&land  and  AVales 

4-0 

2-5 

West  Midland  Counties 

5-0 

2-7 

London  .... 

4 0 

2-0 

North  Midland  Counties 

4’0 

South  Eastern  Counties 

4-0 

2-3 

North  Western  Counties  . 

4*0 

South  Midland  Counties 

6-0 

3-8 

Yorkshire  .... 

4*0 

Eastern  Counties 

6-0 

3-2 

Northern  Counties 

4*0 

.S*l 

South  Western  Counties 

4-0 

2-4 

Monmouthsliire  and  Wales 

2-0 

1-5 

Hertfordshire 

6-0 

2-5 

Lincolnshire 

3‘0 

9/K 

Euckinghamshire 

8-0 

3-3 

Nottinghamshire 

4-0 

2’3 

Northamptonshire 

Eedfordshire 

8-0 

6-7 

Cheshire  .... 

3'0 

2*4 

3-0 

3-4 

Lancashire  .... 

4'0 

2 *.4 

Cambridgeshire  . 

5'0 

3-9 

West  Riding 

4-0 

2-5 

Cornwall  .... 

6-0 

3-3 

Durham  .... 

3*0 

Gloucestershire  . 

3-0 

2-2 

Northumberland 

6’0 

3*7 

Herefordshire 

4-0 

2-0 

Cumberland 

5‘0 

2*6 

Staffordshire 

7-0 

3-3 

Monmouthshire  . 

1-0 

1*9 

Worcestershire  . 

4-0 

2-3 

South  Wales 

2-0 

2*0 

Warwickshire 

4-0 

2-5 

North  Wales  . ' . 

I'O 

0-6 

Leicestershire 

5-0 

3-1 

The  mortality  of  males  in  Buckinghamshire  and  Northampton- 
shire is  twice  as  high  per  100,000  as  the  average  mortality  of 
England  and  Wales,  eight  times  as  high  as  the  mortality  of 
Monmouthshire  and  North  Wales,  and  four  times  as  high  as 
the  mortality  of  South  Wales.  The  death-rates  of  Stafford- 
shire, Hertfordshire,  Cambridgeshire,  Cornwall,  Leicestershire, 
Northumberland,  and  Cumberland  exceed  the  death-rate  of 
England  and  Wales.  The  death-rates  of  Bedfordshire,  Glou- 
cestershire, Lincolnshire,  Cheshire,  Durham,  Monmouthshire, 
and  North  and  South  Wales  fall  below  the  general  average. 
The  widest  differences  are  in  the  male  death-rates,  the  diversities 
in  the  female  death-rates  of  different  divisions  and  counties  beinff 

o 

much  smaller.  The  mortality  from  these  diseases  is  too  small  to 
adinit  of  any  accurate  comparison  of  the  death-rates  of  smaller 
districts,  but  the  average  shown  in  the  tables  of  district  death- 
rates  in  the  Appendix  seems  at  least  to  prove  that  urban  influences 
do  not  aggravate  the  mortality  from  this  cause.  The  evidence, 
such  as  it  is,  appears  to  indicate  that  the  more  sthenic  condition 
of  residents  in  rural  places  is  favourable  to  these  diseases  rather 
than  the  more  depressed  state  of  the  inhabitants  of  urban 
districts. 


Pkopoktions 

IN  WHICH  THE 
DEATHS  FROM 
CERTAIN 
DISEASES 
ENTER  INTO 


Thus  far,  our  attention  has  been  exclusively  devoted  to  the 
varying  rates  of  mortality  from  the  several  diseases  ui  different 
places.  It  is  now  desirable,  in  conclusion,  briefly  to  inquire  into 
the  proportion  of  the  entire  mortality  produced  by  certain  of  the 
diseases  comprised  in  this  investigation  in  a few  of  the  particular 
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districts.  The  annexed  table  shows  the  proportion  in  each  thou- 
sand deaths  in  the  Registration  Divisions  of  England  and  Wales, 
and  in  twenty  of  the  Registration  Districts  that  is  produced  by 
each  of  the  more  important  classes  of  disease  that  have  been 
brouo'ht  under  consideration  in  the  preceding  part  of  this  paper. 
The  comparative  death-rates  of  influenza  have  been  already 
shown  to  be  so  unreliable  ; ague  ^nd  carbuncle  and  pldegmon 
produce  so  small  a* mortality  ; and  the  proportion  of  deaths  pro- 
duced by  croup,  by  apoplexy  and  paralysis,  and  by  rheumatic 
fever  and  rheumatism,  seem  to  be  so  little  influenced  by  external 
circumstances,  that  they  have  been  omitted  from  the  present 
calculation,  fl'he  main  facts  as  regards  croup,  apoplexy  and 
paralysis,  and  rheumatic  fever  and  rheumatism,  may  be  briefly 
summed  up  in  a few  sentences. 

The  proportion  of  deaths  produced  by  croup  in  the  several 
places  in  the  table  varies  from  4 in  each  1,000  male  deaths  in 
Hull  to  24  in  Reeth.  Ten  deaths  in  each  1,000  are  attributed 
to  croup  in  England  and  Wales  ; fifteen  in  the  North  Western 
counties  and  in  Monmouthshire  and  Wales,  and  only  six  in 
London  and  the  Eastern  counties.  The  proportion  is  usually 
somewhat  less  in  the  female  than  the  male.  The  exceptions,  so 
far  as  I have  examined  the  subject,  occur  only  in  very  small 
<listricts  where  accidental  circumstances  may  readily  modify  the 
proportion.  The  number  of  deaths  in  each  1,000  male  deaths 
from  all  causes  produced  by  apoplexy  and  paralysis  varies  from 
19  in  Redruth  and  Wolverhampton  to  55  in  Towcesterand  68  in 
New  Forest.  In  every  1,000  male  deaths  in  England  and  Wales 
37  are  referable  to  apoplexy  and  paralysis ; 39  in  every  1,000 
female  deaths  are  produced  by  the  same  diseases.  The  propor- 
tions in  London  are,  male  39  ; female  43  ; in  the  South  Eastern 
counties,  male  48  ; female  53  ; in  the  North  Western  counties, 
male  28 ; female  29.  The  proportions  in  Yorkshire  are  33  in 
each  1,000  deaths,  of  both  sexes  ; but  with  this  exception  the 
proportion  of  each  1,000  deaths  of  females  produced  by  these 
diseases  of  more  advanced  life  in  large  districts  is  larger  than  the 
proportion  in  the  male ; the  exceptions  which  occur  only  in  small 
places  are  probably  referable  to  accidental  circumstances.  Rheu- 
matic fever  and  rheumatism  produce  four  in  each  thousand  deaths 
of  either  sex  in  England  and  Wales  ; and  the  proportion  varies 
little  in  the  great  divisions  of  the  country.  In  the  South  Midland 
counties,  the  Eastern  counties,  and  the  South  Western  counties, 
the  proportions  are  4 male  deaths  and  3 female  deaths  in  each 
1 ,000  deaths  of  either  sex  from  all  causes.  In  Monmouthshire 
and  Wales  the  proportions  are  4 male  and  5 female  deaths  in 
every  1,000  deaths  of  each  sex  respectively ; in  the  North  West- 
ern counties  3 male  and  4 female  deaths ; and  in  the  Northern 
counties,  3 male  and  3 female  deaths  in  each  1,000  deaths  of 
eitlier  sex  from  all  causes  are  referable  to  rheumatic  aflections. 
The  piopoition  does  not  vary  much  from  the  general  average  in 
the  larger  districts,  but  is  a little  less  in  the  great  unhealthy 
cities,  and  sometimes  a little  more  in  healthier  places.  Three 
deaths  in  each  1,000  deaths  of  each  sex  are  produced  by  rheu- 
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matic  affections  in  Wolverhampton,  Leeds,  Wolstanton,  and 
Redruth  ; in  Liverpool,  two  female  deaths  and  not  quite  two 
male  deaths  in  each  thousand  deaths  of  either  sex  are  produced 
hy  rheumatic  fever  and  rheumatism  ; in  Manchester,  two  male 
and  three  female  deaths ; in  Birmingham,  four  male  and  three 
female  deaths  ; and  in  Bristol  and  Macclesfield,  four  deaths  in 
each  1,000  deaths  of  each  sex' are  referable  to  the  same  cause. 


Table 

Lxxvm. 


Proportion  in 
which  the  deaths 
from  certain 
diseases  enter 
into  the  produc- 
tion of  the 
whole  mortality 
in  the  Divisions 
and  in  certain 
Ilegistration 
districts. 


PnorORTiox  in  wliicli  each  of  the  under-mentioned  Causes  enters  into 
the  Production  of  each  1,000  deaths  in  each  Sex,  in  the  several 
Registration  Divisions  of  England  and  Wales,  and  in  the  scvci'al 
under-mentioned  Districts. 


Typhus 

Nervous 

Pulmonary 

Contagious 

Alvinc 

and 

Strumous 

DLscases 

Name 

AlTectious.a 

Diseases. 6 

Flux.c 

Erysipelas. 

Discascs.d 

of  Children. 

of  District. 

Male. 

Fe- 

male. 

.Male. 

Fe- 

male. 

Male. 

Fe- 

male. 

Jlale. 

Fe- 

male. 

Male.l 

Fe- 

male. 

Male. 

Fe- 

male. 

England  and 

Wales  . 

240 

242 

88 

92 

72 

72 

47 

50 

18 

16 

97 

78 

London  . 
South  Eastern 

276 

252 

106 

110 

107 

114 

48 

48 

22 

19 

76 

61 

Counties 
South  Midland 

240 

242 

66 

70 

62 

59 

63 

57 

20 

19 

78 

62 

Counties 

225 

233 

67 

68 

55 

53 

57 

G5 

20 

17 

67 

53 

Eastern  Counties 
South  Western 

233 

254 

70 

72 

49 

43 

53 

53 

23 

22 

55 

43 

47 

Counties 

242 

233 

85 

84 

46 

45 

47 

52 

17 

15 

60 

AVest  Midland 
Counties 
North  Midland 

244 

244 

84 

89 

69 

60 

45 

50 

18 

17 

80 

66 

99 

Counties 
North  Western 

219 

240 

82 

84 

42 

39 

44 

49 

15 

13 

129 

106 

Counties 

2-4S 

202 

104 

no 

88 

90 

44 

49 

16 

12 

128 

Yorkshire 
Northern  Conn- 

219 

225 

92 

100 

74 

77 

42 

43 

15 

12 

148 

121 

tics 

Monmouthshire 

204 

209 

89 

92 

78 

83 

38 

40 

22 

20 

14 

91 

125 

77 

103 

and  Wales 

236 

233 

80 

93 

52 

50 

54 

53 

16 

New  Forest 

249 

295 

70 

82 

28 

38 

58 

65 

12 

10 

85 

62 

Towcester 

20-4 

239 

68 

46 

63 

79 

CO 

68 

17 

14 

49 

42 

Glendale  . 

138 

its 

129 

122 

39 

34 

47 

59 

6 

5 

27 

21 

Haltwhistle 

201 

231 

28 

31 

15 

4 

36 

14 

4 

7 

•44 

30 

Easington 

123 

150 

132 

131 

74 

75 

25 

34 

22 

20 

124 

105 

Houghton-le- 
Spring  . 

177 

194 

70 

83 

41 

46 

52 

44 

17 

15 

162 

130 

Redruth  . 

296 

231 

120 

133 

36 

43 

34 

41 

11 

12 

55 

42 

Alston 

430 

288 

07 

08 

12 

19 

20 

.20 

18 

19 

24 

29 

Reeth 

352 

285 

42 

43 

13 

27 

23 

31 

24 

22 

107 

59 

Carnaiwon 

232 

247 

117 

112 

17 

22 

39 

33 

20 

10 

240 

220 

Liverpool 

278 

208 

93 

104 

167 

195 

46 

44 

10 

15 

99 

85 

Bristol 

304 

276 

90 

98 

90 

95 

37 

49 

22 

19 

63 

50 

Hull 

ISO 

183 

77 

87 

184 

194 

50 

38 

22 

18 

118 

97 

Birmingham  . 

293 

268 

95 

106 

102 

100 

50 

56 

22 

19 

72 

59 

Wolverhampton 

235 

235 

107 

118 

133 

133 

53 

53 

22 

22 

94 

87 

Wolstanton 

271 

285 

79 

90 

72 

72 

37 

40 

20 

19 

128 

107 

Manchester 

259 

263 

98 

107 

111 

109 

46 

49 

14 

11 

130 

107 

Leeds 

249 

240 

84 

SO 

149 

100 

47 

43 

21 

17 

129 

113 

Macclesfield 

267 

316 

92 

83 

41 

55 

43 

43 

23 

16 

113 

81 

Leek 

258 

306 

107 

102 

36 

31 

34 

42 

17 

12 

108 

73 

a This  head  comprises  diseases  of  the  respiratory  organs  and  phthisis. 
b Small-pox,  measles,  scarlatina,  and  hooping-cough. 
c niarrho;a,  dysentery,  and  cholera. 
d Scrofula  and  tabes  moscntcrica, 
e Hydrocephalus,  convulsions,  and  toothing. 
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In  reading  the  table  it  is  necessary  to  recoUect  that  the  figures 
do  not  afford  a comparative  view  of  the  rate  of  mortality  in 
different  districts.  Tims,  47  in  each  1,000  male  deaths  in  Glen- 
dale are  produced  by  typhus  and  erysipelas  ; 46  are  produced  by 
the  same  diseases  in  each  1,000  male  deaths  in  Liverpool  ; but 
as  the  inhabitants  of  Liverpool  die  in  a much  larger  proportion 
than  those  of  Glendale,  the  actual  proportion  of  deaths  from 
typhus  and  erysipelas  to  the  number  of  the  living  is  much 
larger  in  Liverpool  than  in  Glendale ; the  actual  death-rates 
from  the  two  diseases  being  74  per  1 00,000  of  the  male  inha- 
bitants of  Glendale,  and  179  per  100,000  of  the  male  inliabitants 
of  Livei  pool.  It  is,  however,  interesting  to  observe,  that  t3'-phus 
and  erysipelas  produce  ver}--  nearly  the  same  proportion  of  the 
total  mortality  in  England  and  Wales ; in  several  healthy 
districts,  and  in  some  of  the  unhealthiest  towns  in  the  kingdom. 
Thus  although  typhus  often  causes  a larger  proportion  of  deaths 
in  unhealthy  than  in  healthy  places,  it  holds  a subordinate 
position  to  several  other  causes  of  death  in  the  production  of  a 
high  death-rate.  In  England  and  Wales  47  in  each  1,000  male 
deaths  and  50  in  each  1,000  female  deaths  are  caused  by  typhus 
and  erysipelas.  The  proportion  is  alike  in  both  sexes  in  London, 
where  48  deaths  in  every  1,000  are  referable  to  typhus  and 
erj^sipelas.  The  proportions  rise  in  the  S^outh  Midland  counties 
to  57  in  each  1,000  male  deaths  and  65  in  each  1,000  female 
deaths.  They  fall  as  low  as  88  in  each  1,000  male  and  40  in 
each  1,000  female  deaths  in  the  Northern  counties.  The  propor- 
tion falls  between  these  extremes  in  most  of  the  districts  con- 
tained in  the  table. 

Tlie  chief  variations  in  the  proportion  of  deaths  produced  by 
particular  classes  of  disease  in  each  1,000  deaths  from  all  causes 
are  observed  in  pulmonar}-"  affections,  contagious  diseases,  alvine 
flux,  and  the  nervous  diseases  of  children.  Contagious  diseases 
are  doubtless  fatal  to  a larger  proportion  of  tlie  inhabitants  of 
great  cities,  because,  on  the  one  hand  the  proximity  of  persons 
favoui-s  the  propagation  of  such  diseases  by  contagion,  and,  on 
the  other  hand,  measles  and  probably^  hooping  cough  prove  more 
fatal  among  a population  already  predisposed  to  suffer  from 
pulmonary  disease.  Eighty-eight  in  every  1,000  male  deatlis 
and  ninety-two  in  every  1,000  female  deaths  in  England  and 
Wales  are  referable  to  the  group  of  contagious  diseases.  This 
average  is  considerably  exceeded  in  London,  the  North  Western 
counties,  and  Yorkshire,  where  in  1,000  deaths  of  either  sex  the 
proportions  produced  by  these  diseases  are,  London,  male  106, 
female  110  ; the  North  Western  counties,  male  104,  female  110  • 
Yorkshire,  male  92,  female  100.  The  proportion  is  considerably 
under  the  average  in  the  South  Eastern  and  the  South  Midland 
counties,  where  the  proportion  in  each  1,000  deaths  of  either  sex 
produced  by  these  diseases  are,  South  Eastern  counties,  male  66, 
female  70;  South  Midland  counties,  male  67,  female  68.  The 
proportion  in  the  several  registration  districts  shown  in  the  table 
varies  from  28  in  every  1,000  male  deaths,  and  31  in  every  1,000 
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female  deaths,  in  Haltwhistle,  to  132  in  every  1,000  male  and 
131  in  every  1,000  feinale  deaths  in  Easington.  Haltwhistle  is, 
however,  a small  district  as  regards  population,  and  Easington, 
for  reasons  already  assigned,  is  rather  an  exceptional  district! 
If  the  jjropoi’tion  of  the  entire  mortality  that  is  produced  by  the 
four  contagious  diseases,  in  sevei’al  lai’ge  towns,  as  Liverpool, 
Manchester,  Leeds,  Birmingham,  Bristol,  and  Hull,  be  compared 
with  the  proportion  in  England  and  Wales  or  in  the  Registration 
Divisions  in  which  these  towns  are  situated,  or  in  rural  Regis- 
tration Districts,  it  will  be  observed  that  the  proportion  of  the 
general  mortality  caused  by  these  diseases  is  occasionally  smaller, 
and  rarely  much  larger,  in  unhealthy  towns  than  in  rural  and 
healthier  places.  Bearing  in  remembrance  the  observations 
already  made  respecting  the  proportion  of  the  total  mortality  in 
certain  places  produced  by  fever  and  erysipelas,  which  are  equally 
applicable  to  these  diseases,  this  fact  at  least  shows,  that,  although, 
in  common  with  several  other  forms  of  disease,  they  contribute 
to  the  production,  contagious  diseases  are  not  the  principal  cause 
of  high  death-rates. 

Out  of  every  thousand  male  deaths  in  England  and  Wales, 
409  are  produced  by  the  three  groups  of  disease  that  throughout 
this  paper  have  been  called  pulmonary  affections,  alvine  flux, 
and  the  nervous  diseases  of  children ; 392  in  each  thousand 
female  deaths  are  referable  to  the  same  causes.  The  proportion 
falls  in  Towcester  and  Glendale  to  316  male  and  360  female 
deaths  in  each  1,000  deaths  of  either  sex  in  the  former,  and  204 
male  and  203  female  deaths  in  the  latter  district.  The  proportions 
rise  in  London  to  459  male  and  427  female  deaths  in  each  1,000 
deaths  of  either  sex  respectively ; in  Birmingham,  to  467  male 
and  427  female  deaths ; in  Manchester,  to  500  male  and  479 
female  deaths ; and  in  Liverpool,  to  544  male  and  548  female 
deaths  in  each  1,000  deaths  of  either  sex  respectively  in  each 
place. 

In  Glendale  and  Easington  less  than  one  male  death  in  seven 
is  caused  by  pulmonary  disease  ; in  Hull  and  Houghton-le-Spring 
less  than  one  male  death  in  five ; in  Leeds  one  male  death  in 
four  is  referable  to  the  same  cause.  In  Birmingham  rather  more 
and  in  Liverpool  a little  less  than  two  in  every  seven  male  deaths, 
and  in  Alston  very  nearly  half  of  all  the  male  deaths,  are  ]3ro- 
duced  by  pulmonary  diseases.  Twenty-two  in  every  thousand 
deaths  of  both  sexes  in  England  and  Wales  during  the  septennial 
period  were  caused  by  the  three  diseases,  diarrhoea,  dysentery, 
and  cholera.  In  London,  the  proportion  of  the  general  mortality 
produced  by  the  three  profluvial  diseases  was  much  larger,  107 
males  and  114  females  in  every  1,000  deaths  of  either  sex  having 
perished  from  this  class  of  diseases.  Of  tlie  twenty  registration 
districts  contained  in  the  table,  Hull  and  Liverpool  have  had  the 
largest  proportion,  and  exclusive  of  districts  of  small  population, 
Macclesfield,  Iloughton-le-Spring,  Redruth,  Leek,  and  Garnarvon, 
have  had  the  smallest  proportion  of  their  entire  mortality  pro- 
duced by  the  several  forms  of  alvine  flux.  The  proportion  in 
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each  1,000  male  deaths  caused  by  the  nervous  diseases  of  cluldren 
varies  from  27  in  Glendale  to  240  in  Carnarvon.  These  (hseases 
are  the  cause  of  97  male  deaths  and  of  78  female  deaths  in  each 
1,000  deaths  of  either  sex  in  England  and  Wales.  The  proportion 
considerably  exceeds  the  general  average  in  Monmouthshire  and 
Wales,  in  "the  North  Western  counties,  the  North  Midland 
counties,  and  in  Yorkshire  ; it  falls  a good  deal  below  the  general 
average  in  the  South  Midland  counties,  the  South  Western 
counties,  and  the  Eastern  counties.  More  than  twice  as  many 
deaths  in  each  1,000  deaths  from  all  causes  are  produced  by  the 
nervous  diseases  of  children  in  Monmouthshire  and  Wales,  the 
North  Western  counties,  the  North  Midland  counties,  and 
Yorkshire,  as  in  the  South  Western  counties  and  the  Eastern 
counties. 

Pulmonary  affections,  alvine  flux,  and  tbe  nervous  diseases  of 
children  are  therefore  the  classes  of  disease  which  are  both  abso- 
lutely and  relatively  the  chief  causes  of  high  death-rates.  It  is 
to  the  investigation  of  their  origin  that  sanitary  inquiries  may 
most  advantageously  be  directed.  It  is  from  devising  and  adopt- 
ing measTires  for  the  removal  of  their  causes  that  we  may  most 
confidently  hope  for  an  amelioration  in  the  public  health.  Any 
measures  that  should  be  successfully  adopted  for  diminishing  the 
mortality  produced  by  these  diseases  would  undoubtedly  diminish 
that  fi’om  other  diseases  likewise.  Certain  of  the  contagious 
diseases,  although  their  amount  might  be  undiminished,  would 
at  least  fall  with  diminished  intensity  upon  a healthier  popula- 
tion ; and  the  same  would  probably  hold  true  of  other  ^seases 
likewise. 

It  would  be  foreign  to  the  intention  of  this  paper  to  attempt 
any  accurate  description  of  the  causes  which  increase  tlie  mor- 
tality produced  by  those  diseases  which  are  found  to  add  most 
, largely  to  the  death-rolls  of  unhealthy  places.  In  truth  the 
precise  nature  of  these  causes  is  still  a subject  for  investigation. 
It  may,  however,  be  asserted  that  tliey  are  multifarious ; and 
that,  whilst  an  impure  atmosphere,  whether  the  impurity  arise 
fi-om  the  defective  removal  of  refuse  and  excrete  matters,  from 
the  overcrowding  of  dwellings,  or^from  manufacturing  processes, 
is  among  the  most  powerful,  there  are  many  other  causes  of 
disease  to  which  attention  has  hitherto  been  too  little  directed. 
Insufficient  or  unsuitable  food,  sedentary  habits,  the  absence  of 
the  physical  and  mental  stimulus  afforded  by  variety  of  -scene 
and  especially  by  rural'  prospects,  the  weariness  caused  by  the 
monotonous  character  of  many  occupations,  and,  not  least,  the 
cares  and  anxieties  of  life,  are  all  of  them  causes  which  help  to 
swell  the  catalogue  of  illness,  and  to  add  to  the  register  of 
deaths  in  great  cities.  Some  of  these  causes  of  preventable  sick- 
ness and  premature  death  arise  necessarily  from  the  circum- 
stances of  our  social  .system,  and  are  but  little,  if  at  all,  under 
the  control  of  the  executive  government.  Notwithstanding  their 
exclusion  from  the  catalogue  of  removable  causes  of  unhealthful- 

ss,  there  would  yet  remain  ample  scope  for  the  employment  of 

I 2 


Nervous 
diseases  of 
children. 


The  chief 
causes  of  high 
death-rates. 


Causes  which 
produce  the 
prevalent 
diseases  of 
unhea  I thy  places 
require  further 
investigation. 


]32 


liygienic  mejisures.  In  the  first  place,  Iiowever,  and  before  sani- 
tary science  can  make  much  further  progress,  it  would  be  neces- 
sary to  investigate  the  causes  of  excessive  disease  and  mortality 
in  a more  analytical  manner  than  has  heretofore  been  done,  for 
without  a more  precise  and  accurate  acquaintance  with  their 
causes  it  would  be  impossible  to  employ  the  most  certain  means 
of  prevention  against  the  diseases  which  so  largely  aggravate  the 
death-rates  of  certain  districts. 

Influence  of  One  of  the  most  evident  facts  brought  to  light  by  the  present 
7iS^evlleZly  investigation  is  the  influence  of  occupation  on  health.  This  in- 
proocd  hij  this  flueiice  is  either  direct,  as  in  the  case  of  the  cutlers  of  Sheffield, 
investiyutwn.  miners  of  Alston,  the  lace  makers  of  Towcester  and 

Bedford,  or  the  silk  manufacturers  of  Macclesfield ; or  it  is 
indirect,  as  where  the  einplo3unent  of  women  in  factories  seems  to 
aggravate  the  infantile  mortality,  and  particularly  that  produced 
by  the  nervous  diseases  of  childhood.  It  is  probable  that  a 
careful  examination  into  the  nature  of  these  employments,  and 
the  manner  in  which  their  hurtful  results  are  produced,  would 
show  that  such  results  are  not  the  inevitable  consequences  of  the 
several  industrial  occupations.  Means  may  pei’haps  be  devised 
whereby  the  inhalation  of  the  dust  and  grit  produced  in  certain 
operations,  and  of  the  flue  given  off  in  other  processes,  might  be 
Use  of  res-  avoided.  The  labourers  employed  in  the  discharge  of  vessels 

pirator  by  freighted  with  guano  contrive  to  avoid  inhaling  tlie  irritating 

gmiio  labourers.  pai-t,ides  of  dust  with  wliicli  the  atmosphere  they  habitually 
breathe  whilst  at  work  is  impregnated,  by  the  use  of  a roughly 
made  but  perfept  extemporaneous  respirator,  formed  of  a piece  of 
oakum  tied  up  in  sail  cloth.  Already  there  is  a great  difference 
in  the  compai-ative  amount  of  impurity  in  the  atmosphere  of 
difterent  factories  where  the  same  processes  are  conducted. 
Doubtless  the  skill  of  engineers  and  machine  makers  would 
enable  them  to  invent  still  further  improvements  for  the  jnirpose 
of  withdrawing  mechanical  particles  from  the  air  of  work  places, 
if  their  necessity  was  insisted  upon,  and  perhaps  better  ven- 
tilation and  a lower  temperature  of  working  rooms  might  be 
found  not  incompatible  with  the  successful  prosecution  of  pro- 
cesses of  manufacture.  At  Messrs.  Copeland’s  pottery  at  Stoke, 
a new  invention  has  been  introduced  which  promises  to  remove 
one  fertile  source  of  bronchitis  among  the  operatives.* 

It  may  be  more  difficult  to  deal  with  the  other  branch  of  this 
question.  The  ’w^ithdrawal  of  children  from  their  mother  s care, 


* A considerable  share  of  the  pulmonary  mortality  in  pottery  districts  occurs 
among  men  who  work  at  the  slip-kilns,  and  are  consequently  exposed  to  alternations 
of  the  external  air  with  the  hot  moist  air  in  which  the  evaporation  of  slip  (the  pappy 
mixture  of  clay  and  flint)  goes  on  at  a high  temperature.  The  process  which  is  now 
in  use  at  Mr.  Copeland’s  pottery  consists  simply  in  the  application  of  hydraulic  pres- 
sure (instead  of  heat)  as  the  agent  for  converting  slip  into  dough  : — the  slip  is  let  flow 
into  sacks  of  thick  web,  which  being  then  exposed  to  pressure  sweat  out  the  water  of 
their  contents,  and  retain  only  the  doughy  residue. 

Another  share  of  the  pulmonary  mortality  of  potteries  depends  on  inhalation  of  the 
dust  which  is  engendered  in  rubbing  biscuit.  Is  there  any  reason  whj"  moist-rubbing 
should  not  be  su&tituted  for  dnj-rubbing  in  this  stage  of  the  manufacture  ? 
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and  the  consequent  substitution  of  ai'tificial  feeding  for  the 
natural  diet  of  infancy,  which  is  probably  one  at  least  among 
the  causes  of  a large  infantile  mortality  in  places  where  the 
female  population  are  largely  engaged  in  factory  labour,  is  pos- 
sibly an  evil  inherent  in  the  modern  factory  system.  Whether* 
it  can  be  met  without  an  undue  interference  with  the  rights  of 
labour  is  a question  the  consideration  of  which  forms  no  part  of 
any  present  duty. 

If  throughout  this  paper  I have  dwelt  rather  exclusively  upon 
the  apparent  effect  of  occupation  upon  the  death-rates,  this  has 
not  arisen  from  an}^  doubt  as  to  the  great  benefit  to  be  derived 
from  ordinary  measures  of  town  improvement,  and  from  the 
other  expedients  which  have  been  so  earnestly  recommended  in 
the  hope  of  lessening  the  excessive  amount  of  sickness  and  mor- 
tality in  crowded  urban  districts.  From  personal  experience,  I 
am  tlioroughly  convinced  of  the  advantages  deidvable  from  such 
•exertions,  which,  if  they  fail  to  accomplish  all  that  is  sometimes 
expected  from  them,  will  yet  most  certainly  produce  an  in- 
calculable amount  of  good.  But  I have  considered  it  best  to 
direct  my  attention  to  circumstances  equally  important,  which 
have  hitherto  received  too  little  attention  from  sanitary  inquirers, 
and  which,  if  overlooked,  will  assuredly  neutralise  some  of  the 
advantages  which  would  accrue  from  otherwise  well-directed 
although  it  ma}’’  be  imperfect  sanitary  precautions. 

E.  HEADLAM  GREENHOW. 

77,  Upper  Berlceley  Street, 

May  1858. 
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No.  I.— Average  Anxuai,  rnorouxioN  of  Deaths  from  the  several  under-mentioned  Causes  in 


ENGLAND  and  WALES. 

1.  London. 

2.  South  Eastern 

CAUSES 

Counties. 

Population  in  IS.'il  - 17,927,009 

Population  in  1851  - 2,302,236 

Population  in  1851  - 1,628,386 

OF 

No.  of  Persons  i»cr 
Sfiunro  Milo  - - 807 

No.  of  IVraons  per 
Square  Mile  - - - 19,375 

No.  of  J’crsoiis  per 
Square  Mile  - - - 2.«! 

DEATH, 

No.  nl  Persons  i>er 

No.  of  Person.'?  iH»r 

No.  of  Persons  per 

Cent,  in  Towns  - 50 

Cent,  in  Towns  - lOO 

Cent,  ill  Towns  - 

44 

according  to  the  Nomenclature 
of  the  Kegistrnr-Oenoral. 

Death-Rates. 

Death-Rates. 

Death-Rates. 

Male 

Female 

Male 

Female 

Male 

Female 

per  190,000. 

per  11KI,000. 

per  100,000. 

per  1(K),000. 

per  100,000. 

per  100,000. 

All  Causes  . 

• 

. .2,307  . . 

. . 2,209  . . 

. . 2,740  . . 

. .2,353  . . 

. .2,071  . . 

. . 1,900  . 

Diseases  of  the  Respiratory 
Organs  ♦ and  Phthisis  . 

1 . 569  . . 

■ • • • 

. . 758  . . 

. . 475  . 

Small-pox 

. . 31  . . 

. . 27  . . 

. . 40  . . 

. . 31  . . 

. . 23  . . 

. . 18  . 

Measles  . 

. . 40  . . 

. . .38  . . 

. . 50  . . 

. . 42  . . 

. . 21  . . 

. . 20  . 

Scarlatina 

. . 94  . . 

. . 87  . . 

. . 117  . . 

. . 90  . . 

. . 62  . . 

. . 60  . 

Hooping-cough 

• • 

. . 44  , . 

. . 53  . . 

. . 83  . . 

. . 90  . . 

. . 32  . . 

. . 41  . 

Croup 

• • 

. . 24  . . 

. . 20  . . 

. . 17  . . 

. . 13  . . 

. . 10  . . 

. . 13  . 

Diarrhoea  . 

, , 

. . 89  . . 

. . 81  . . 

. . 117  . . 

. . 100  . . 

. . 71  . . 

. . 66  . 

Dysenterj- 

• . 

. . 14  . . 

. . 13  . . 

. . 11  . . 

. . 8 . . 

. . 10  . . 

. . 7 . 

Cholera  . 

. . 07  . . 

. . 06  . . 

. . 100  . . 

. . 160  . . 

. . 48  . . 

. . 44  . 

Influenza . 

, , 

. . 13  . . 

. . 14  . . 

. . 8 . . 

. . 10  . . 

. . 15  . . 

. . 15  . 

Ague 

, , 

. . 1-1  . 

. . 0-9  . 

. . 1-2  . 

. . 0-8  . 

. . 2-0  . 

. . a-2 

Typhus  . 

. . 100  . . 

. . 99  . . 

. . 113  . . 

. . 98  . . 

. . 98  . . 

. . 100  . 

Erysipelas 

■ 

. . 12  . . 

. . 12  . . 

. . 19  . . 

. . 16  . . 

. . 12  . . 

. . 12  . 

Scrofula  . 

. . 16  . . 

. . 13  . . 

. . 17  . . 

. . 13  . . 

. . 15  . . 

. . 14  , 

Tabes  Mesentcrica 

, , 

. . 28  . . 

. . 24  . . 

. . 44  . . 

. . 33  . . 

. . 27  . . 

. . 25  . 

Hydroceplialus 

- 

. . 50  . . 

. . 37  . . 

. . 79  . . 

. . 52  . . 

. . 41  . . 

. . 33  . 

Apoplexy  . 

. . 40  . . 

. . 44  . . 

. . 58  . . 

. . 54  . . 

. . 56  . . 

. . 57  . 

Paralysis  . 

. , 

. . 42  . . 

. . 44  . . 

. . 50  . , 

. . 47  . . 

. . 44  . . 

. . 47  . 

Convulsions 

• 

. . 154  . . 

. . 115  . . 

. . 102  . . 

. . 71  . . 

. . 93.  . . 

. . 73  . 

Teething  . 

. 

. . 27  . . 

. . 22  . . 

. . 28  . . 

. . 21  . . 

. . 20  . . 

. . 10  . 

Carbuncle  and  Phlegmon 

. . 4 . . 

. . 2-5  . 

. . 4 . . 

. . 2-0  . 

. . 4 . . 

. . 2-3 

Rheumatism  and 
matic  Pever  . 

Rheu- 

] . 10  . . 

. . 9 . . 

. . 13  . . 

. . 11  . . 

. . 10  . . 

. . 9 . 

3.  South  Midland 
Counties. 

4.  Eastern  Counties. 

5.  South  AVestern 
Counties. 

CAUSES 

Population  in  1851  - 1 ,234,332 

Population  in  1851  - 1,113,982 

Population  in  1851  - 1,803,291 

OF 

No.  of  Persons  per 

No.  of  Persons  per 

No.  of  Persons  per 

Square  Mile 

- - - 217 

Square  Mile  * 

- 222 

Square  Mile 

- - - 231 

DEATH, 

No.  of  Persona  per 

No.  of  Persons  per 

No.  of  Persons  per 

Cent,  in  Towns  - 28 

Cent,  in  Towns  - - 31 

Cent,  in  Towns  - - 

36 

according  to  the  Nomenclature 

Death-Rates. 

Death-Rates. 

Death-Rates. 

Male 

Female 

Male 

Female 

Male 

Female 

per  100,000. 

per  100,000. 

per  100,000. 

per  100,000. 

per  JO ',000. 

per  100,000. 

All  Causes  . 

• • 

. . 2,133  . . 

. . 2,075  . . 

. . 2,094  . . 

. . 2,024  . . 

. . 2,103  . . 

. .1,965  . 

Diseases  of  the  Respiratory 
Organs  * and  Phthisis  . 

} . 477  . . 

. . 485  . . 

. . 489  . . 

. . 516  . . 

. . 509  . . 

. . 459  . 

Sraall-pox 

. . 22  . . 

. . 18  . . 

. . 10  . . 

. . 14  . . 

. . 38  . . 

. . 32  . 

Jleasles  . 

. , 28  . . 

. . 27  . . 

. . 21  . . 

. . 19  . . 

. . 20  . . 

. . 23  . 

Scarlatina 

. . 60.  . . 

. . 57  . . 

. . 77  . . 

. . 74  . . 

. . 78  . . 

. . 09  . 

Hooping-cough 

, . 

. . 33  . . 

. . 41  . . 

. . 33  . . 

. . 39  . . 

. . 37  . . 

. . 42  . 

Croup 

. . 18  . . 

. . 15  . . 

. . 13  . . 

. . 12  . . 

. . 21  . . 

. . 17  . 

Diarrhoea . 

. . 74  . . 

. . 67  . . 

. . 70  . . 

. . 60  . . 

. . 40  . . 

. . 41  . 

Dvsentery 

, , 

. . 0 . . 

. . 6 . . 

. . 6 . . 

. • 4 • . 

. . 8 . . 

. . 8 . 

Cholera  . 

. . 39  . . 

. . 37  . . 

. . 29  . . 

. . 21  . . 

. . . . 

. . 40  . 

Influenza  . 

. . 19  . . 

. . 20  . . 

. . 13  . . 

. . 13  . . 

. . 19  . . 

. . 21  . 

Ague 

. . 1-7  . 

. . 1-0  . 

. . 2-0  . 

. . 1-8  . 

. . 0-6  . 

. . 0-5 

Typhus 

. . 110  . . 

. . 124  . . 

. . 100  . . 

. . 93  . . 

. . 89  . . 

. . 95  . 

Erysipelas 

. 

. . 13  . . 

. . 12  . . 

. . 11  . . 

. . 10  . . 

. . 10  . . 

. . 9 . 

Scrofula  . 

. . 17  . . 

. . 13  . . 

. . 13  . . 

. . 18  . . 

. . 15  . . 

. . 13  . 

Tabes  Mesenterica 

, , 

. . 26  . . 

. . 24  . . 

. . 32  . . 

. . 28  . . 

. . 22  . . 

. . 13  . 

Hydrocephalus 

• 

. . 36  . . 

. . 27  . . 

. . 32  . . 

. . 22  . . 

. . 35  . . 

Apoplexy  . 

. . 40  . . 

, . 48  . . 

. . 43  . . 

. . 40  . . 

. . 62  . . 

. . 51  . 

Paralysis  . 

. . 43  . . 

. . 49  . . 

. . 42  . . 

. . 40  . . 

. . 44  • • 

• • 49  . 

Convulsions 

. . 94  . . 

. . 09  . . 

. . 69  . . 

. . 53  . . 

. . 77  . . 

. . 60  . 

Teething  . 

. 

. . 17  . . 

. . 16  . . 

. . 15  . . 

. . 13  . . 

. . 15  . . 

. . 11  . 

Carbuncle  and  Phlegmon 

. . 6 . . 

. . 3-8  . 

. . 0 . . 

. . 3-2  . 

. . 4 . . 

. . 2-4 

Rheumatism  and 

Rheu- 

j . 10  - . 

. . 8 . . 

. . 9 . . 

. . 8 . . 

. . 9 . . 

• • 7 • 

matic  Fever  . 

• 

* This  liead  comprises  Laryngitis,  Lronciiitis,  Pleurisy,  Pneumonia,  Asthma,  and  Diseases  of  the  Lungs. 


No  T -Average  Ax>'ual  Proportiox  of  Deaths  from  the  several  nnder-mentiooed  Causes  in  the 
several  Registration  Divisions  of  England  and  Wales  during  the  Period  1848-54— confmRccf. 


CAUSES 

OF 

DEATH, 

according  to  tbe  Nomenclature 
of  the  liegistrar-General. 


6.  West  Midland 
Counties. 

7.  North  Midland 
Counties. 

8.  North  Western 
Counties. 

Population  in  1851  - 2,132,930 

No.  of  Persons  per 
Square  Mile  - - - 855 

No.  of  Persons  per 
Cent,  in  Towns  - - 51 

Population  in  1851  - 1,211,538 

No.  of  Persons  per 
Square  Mile  - - - 220 

No.  of  Persons  per 
Cent,  in  Towns  - - 80 

Population  in  1851  - 2,190,827 

No.  of  Persons  per 
Square  ilile  - - - 792 

No.  of  Persons  per 
Cent,  in  Towns  - - 63 

Death-Rates. 

Death-Rates. 

Death-Rates. 

Female 

Male 

Female 

Male 

Female 

per  100,000, 

per  100, (KK). 

per  loo,o00. 

per  100,000. 

per  100,000. 

per  100,000. 

. . 2,390  . . 

. .2,241  . . 

. . 2,118  . . 

, .2,081  . . 

...  2,795  . , 

. .2,572  . . 

] . . 5S6  . . 

. . 547  . . 

. . 465  . . 

. . 074  .'  . 

. . 35  . . 

. . 30  . . 

, . 25  . . 

. . 23  . . 

. , 28  . - 

. . 25  . . 

. . 47  . . 

. . 44  . . 

. . 33  . . 

. . 32  . . 

. . 67  . . 

. . 63  . . 

. . 89  . . 

. . 86  . . 

. . 83  . . 

. . 81  . . 

. . 141  . . 

. . 127  . . 

. . 32  . . 

. . 41  . . 

. . 33  . . 

. . 40  . . 

. . 56  . , 

. . 68  . . 

. . 22  . . 

...  19  . . 

. . 23  . . 

. . 18  . . 

. . 42  . . 

. . 35  . . 

. . 108  . . 

. . 97  . . 

. . 66  . . 

. . G1  . . 

. , 149  . . 

. . 136  . . 

. . 12  . . 

. . 11  . . 

. . 8 . . 

. . 8 . . 

. . 30  . . 

. . 27  . . 

. . 45  . . 

. . 42  . . 

. . 15  , . 

. . 13  . . 

. , 07  . . 

. ..  70  . . 

. . 15  . . 

. . 15  . . 

. . 21  . . 

. . 22  . , 

, , 8 . . 

. . 8 . . 

. . (I'S  . 

. . 0-2  . 

. . 1-1  . 

. . 1-3  . 

. . 0-9  . 

. . 0-9  . 

. . 97  . . 

. . 102  . . 

. . 84  . . 

. . 91  . . 

. . 110  . . 

. . 100  . . 

. . 12  . . 

. . 12  . . 

. . 11  . . 

. . 12  . . 

. . 13  . . 

. . 12  . . 

. . 15  . . 

. . 13  . . 

. . 14  . . 

. . 12  . , 

. . 17  . . 

. . 10  . . 

. , 30  . . 

. . 27  . . 

. . 18  . . 

. . 17  . . 

. . 28  . . 

. . 23  . . 

. . 39  . . 

. . 28  . . 

. . 35  . . 

. . 28  . . 

. . 70  . . 

. . 60  . . 

. . 46  . . 

. . 44  . . 

. . 37  . . 

. . 36  . . 

. . 40  . , 

. . 36  . . 

. . 41  . . 

. . 13  . . 

. . 38  . . 

. . 40  . . 

. . 38  , . 

. . 89  . . 

. . 132  . . 

. . 102  . , 

. . 214  . . 

. . 158  . . 

. . 238  . . 

. . 179  . . 

. . 21  . . 

. . 18  . . 

. . 25  . . 

, . 21  . . 

. . 52  . , 

. . 46  . . 

. . 5 . . 

. . 2-7  . 

. . 4 . . 

. . 2-7  . 

. . 4 . . 

. . 2*4  . 

} . 11  . . 

. . 9 . . 

. . 9 . . 

. . 9 . . 

. . 11  . . 

. . 11  . . 

All  Causes  . 

Diseases  of  the  Respiratory 
Origans  * and  Phthisis 

Sinall-pox 
Measles  . 

Scarlatina 
Hooping-cough 
Croup 
Diarrha'a . 

Dysentery 
Cholera  . 

Influenza  . 

Ague 
Typhus 
Erysipelas 

Scrofula  . 

Tabes  Mesenterica 
Hydrocephalus 

Apoplexy  . 

Paralysis  . 

Convulsions 

Teething  . 

Carbuncle  and  Phlegmon 

Rheumatism  and  Rheu- 
matic Fever  . 


CAUSES 

OF 

DEATH. 

according  to  the  Nomenclature 
of  the  Registrar-  Oeiieral. 


9.  Yorkshire. 


Population  in  I8.U  - 1,78!), 047 
No.  of  Persons  per 
Squ.vro  Mile  - - - 313 


No.  of  Persons  per 
Cent,  in  Towns  - - 


45 


Death-Rates. 


Male 
per  100,000. 


Female 
per  100,000. 


10.  Northern  Counties. 


Population  in  18.51  - 000,120 

No.  of  Persons  per 
Square  Mile  - - - 178 

No.  of  Persons  per 
Cent,  in  Towns  - - 44 


Death-Rates. 


Male 
per  100,000. 


Female 
per  100,0()0. 


11.  Monmouthshire  and 
Wales. 


Population  in  1851  - 1 ,188,914 

No.  of  Persons  per 
Square  Mile  - - - 140 

No.  of  Persons  per 
Cent,  in  Towns  - - 29 


Death-Rates. 


Male 
per  100,000. 


Female 
per  100,000. 


All  Causes 

Diseases  of  the  Respiratory 
Organs  • and  Phthisis 

Sraall-pox 
Measles  . 

Scarlatina 
Hooping-cough 
Croup 
Diarrhoea . 

Dysentery 
Cholera  . 

Influenza  . 

Ague 
Typhus 
Erysipelas 

Scrofula  . 

Tabes  Jlcsenterica 
Hydrocephalus 

Apoplexy  . 

Paralysis  . 

Convulsions 

Teething  . 

Carbuncle  and  Phlegmon 

Rheumatism  and  Rheu- 
matic Fever  . 


.2,444 

, 535 

, 36 
. 51 

. 99 
. 39 
. 27 
. 93 
. 26 
. 64 

. in 
. 0'7 

. 92 
. 11 

. 14 
. 23 
. 65 

. 48 
. 34 
. 259 

. 39 

. 4 

. 10 


,2,321  . 

. 523  . 

. 33  . 
. 50  . 

. 102  . 

. 48  . 
. 23  . 
. 89  . 
. 28  . 
. 62  . 
. 11  . 
. 0-0 
. 89  . 
. 12  . 

. 10  . 
. 19  . 
. 53  . 

. 43  . 
. 35  . 
. 194  . 

. 34  , 

. 2-2 

. 10  , 


. 2,299  . 

, 469  , 

, 36  . 
. 41  . 

. 88  . 
. 40  . 

. 26  . 
, 71  . 
. 10  . 
. 100  . 
. 12  . 
. 1-7 

. 77  . 
. 11  . 

. 14  . 
. 38  . 
. 63  . 

. 38  . 
. 42  . 
. 122  . 

. 26  . 

. 4 . 

. 8 . 


2,187  . 

457  . 

31  . 
39  . 
82  . 
60  . 

23  . 
68  . 

8 . 
107  . 
14  . 
1-9 
77  . 
11  . 

10  . 

34  , 
51  . 

35  . 
47  . 
94  . 

24  . 
3-1 

8 . 


, 2,222 

, 520 

, 36 
, 25 
, 90 

, 40 

, 35 
, 38 
8 

. 71 
. 12 
0-4 
. 115 
. 6 

, 23 
. 14 

, 19 

. 25 
. 39 
. 2 48 

. 12 

, 2 

. 10 


, 2,100  , 

, 491  . 

. 33  . 
. 26  . 
. 89  . 
. 49  . 
, 32  . 
, 85  . 
. 7 . 

, 65  . 

. 13  . 
. 0-5 

. 107  . 
. 5 . 

, 10  . 
, 14  , 
, 13  . 

, 23  . 
. 41  , 

, 203  . 

, 11  . 

1-5 

11  . 


Lungs. 


Tliis  head  comprises  Laryngitis,  Bronchitis,  Pleurisy,  Pneumonia,  Asthma,  and  Diseases  of  the 
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No.  II.— Average  Annual  Proportion  of  Deaths  from  the  several  under-mentioned  Causes  in 
the  several  under-mentioned  Kegistration  Counties  daring  the  Period  1848-54. 


CAUSES 

OF 

DEATH, 

according  to  the  Komenclnture 
of  the  Regiatrar-Oeneral. 


All  Causes  . 

Diseases  of  the  Respiratory 
Organs*  and  Phthisis  . 

Small-pox 
Measles  ..  . 

Scarlatina 

Hooping-cough 

Croup  .... 

Diarrhoea .... 

Dysentery 

Cholera  .... 
Influenza .... 
A^ue  .... 
Tj-phus  .... 
Erysipelas 

Scrofula  .... 
Tabes  Mesenterica  . 
Hydrocephalus 

Apoplexy  .... 
Paralysis  .... 
Convulsions 

Teething  .... 
Carbuncle  and  Phlegmon 

Rheumatism  and  Rheu- 
matic Fever  . 


Hertfordshire. 

Buckinghamshire. 

Northamptonshire. 

Population  in  1851  - 173,962 

No.  of  Peraonn  per 
Square  Mile  - - - 260 

No.  of  Pereons  per 
Cent,  in  Towns  - 24 

Population  in  1851  - 143,655 
No.  of  Persons  per 
Square  Mile  - - - 228 

No.  of  Persons  per 
Cent,  in  Towns  - 87 

Population  in  1851  - 21S,8<4 

No.  of  Persons  per 
Square  Mile  - - - 216 

No.  of  Persons  per 
Cent,  in  Towns  - 28 

Death-Rates. 

Death-Rates. 

Death-Rates' 

Male 

Female 

Male 

Female 

Male 

per  100,000. 

per  100,000. 

per  100,000. 

per  100,000. 

per  100,000. 

per  100,000. 

. • 1,995  . . 

. .1,890  . . 

. . 2,102  . . 

. .2,169  . , 

. .2,141  . , 

. . 2,174  . . 

} . 474  . . 

. . 452  . . 

. . 472  . , 

. . 612  . . 

. . 440  . . 

. . 468  . . 

. . 23  . , 

. . 17  . , 

. . 14  . . 

. . 11  , . 

. . 20  . . ' 

. . 17  . . 

. . 32  . , 

. . 27  . . 

. . 26  . . 

. . 23  . . 

. . 37  . . 

. . 33  . . 

. . 50  . . 

. . 48  . . 

. . 66  . . 

. . 53  . . 

. . 74  , . 

. . 67  . . 

. . 23  . . 

. . 33  . , 

. . 34  . . 

. . 39  . . 

. . 36  . . 

. . 49  . . 

. . 16  . . 

. . 14  . . 

. . 17  . . 

. . 12  . . 

. , 21  . . 

. . 20  . . 

. . 62  , . 

. . 57  . . 

. . 76  . , 

. . 68  . , 

. . 61  . . 

. . 51  . . 

. . 6 . . 

. . 6 . . 

. . 7 . . 

. . 7 . . 

. . 6 . . 

. . 6 . . 

. . 42  . . 

. . 36  . . 

. . 36  . . 

. . 31  . . 

. . 22  . . 

. . 23  . . 

. . 11  , . 

. . 12  . . 

. . 25  . . 

. . 27  . . 

. . 31  . . 

. . 29  . , 

. . 0-7  . 

. . 0-7  . 

. . 0-8  . 

. . 0-6  . 

. . 1-6  . 

. . 1-3  . 

. . 102  . . 

. . 112  . . 

. . 110  . . 

. . 129  . . 

. . 106  . . 

. . 131  . . 

. . 12  , . 

. . 9 . . 

. . 15  . . 

. . 12  . . 

. . 13  . . 

. . 11  . . 

. , 14  . . 

. . 11  . . 

. . 18  . . 

. . 16  . . 

. . 16  . . 

. . 12  . . 

. . 18  . . 

. . 17  . . 

. . 31  . . 

. . 30  , . 

. . 21  , . 

. . 21  . . 

. . 28  . . 

. . 18  . . 

. . 37  . . 

. , 27  . . 

. . 31  . . 

. . 30  . , 

. . 54  . . 

. . 63  . . 

. . 42  . . 

. , 60  . . 

. . 41  . . 

. . 33  . . 

. . 32  . . 

. . 45  . . 

. . 42  , . 

. . 54  . . 

. . 47  . . 

. . 68  . . 

. . 130  . . 

. , 97  . . 

. . 72  . . 

. . 49  . . 

. . 121  . . 

. . 94  . . 

. . 13  . . 

. . 15  . . 

. . 12  . . 

. . 14  , . 

, . 6 . . 

. . 2-6  . 

. . 8 . . 

. . 3-3  . 

. . 8 . . 

. . 6-7  . 

} . 12  . . 

. . 7 . . 

. . 8 . . 

. . 8 . . 

. . 7 . . 

. . 8 . . 

CAUSES 

OF 

DEATH, 


according  to  the  Xomenclntnre 
of  the  Registrar-General. 


Bedfordshire. 


Cambridgeshire. 


Population  in  1851 

129,805 

No.  of  Persons  per 

Square  Mile  - - - 

272 

No.  of  Persons  per 

Cent,  in  Towns 

30 

Death-Rates. 


Population  in  1851  - 191,894 

Ko.  of  Persons  per 
Square  Mile  - - - 215 

No.  of  Persons  per 
Cent,  in  Towns  - 31 


Death-Rates. 


CORNVAXL. 


Population  in  1851  - 353,641 
No.  of  Persons  per 
Square  Mile  - - - 259 

No.  of  Persons  per 
Cent,  in  Towns  - 22 


Death-Rates. 


Male 

per  100,000. 


Female 
per  100,000. 


All  Causes 


, 2,096 


. 2,065 


Male 
per  100,000. 


Female 
per  100,000. 


.2,181  . 


. 2,097 


Male 
per  100,000. 


Female 
per  100,000. 


. 2,070 


1,915 


Diseases  of  the  Respiratory 
Organs*  and  Phthisis 

Small-pox 
Measles  . 

Scarlatina 
Hooping-cough 
Ci’oup 
Diarrhoea. 

Dysentery 
Cholera  . 

Influenza . 

Ague 

Typhus  . 

Erysipelas 

Scrofula  . 

Tabes  Me.senterica 
Hydrocephalus 

Apoplexy  . 

Paralysis  . . 

Convulsions 


Teething  .... 
Carbuncle  and  Phlegmon 

Rheumatism  and  Rheu-  1 
matic  Fever  . . . ) 


o 

00 

. . 648  . . 

. 24  . . 

. . 19  . . 

. 25  . . 

. . 22  . . 

. 45  . . 

. . 38  . . 

. 39  . . 

. . 48  . . 

. 16  . . 

. . 11  . . 

. 85  . . 

. . 78  . . 

. 7 , . 

. . 5 . . 

. 21  , . 

. . 24  . . 

. 29  . . 

. . 25  . . 

. 0-7  . 

. . 0-4  . 

.122  . . 

. . 153  . . 

. 13  . . 

. . 17  . . 

. 17  . . 

. . 11  . . 

. 29  . . 

. . 23  . . 

. 30  . . 

. . 22  . . 

. 40  . . 

. . 49  . . 

. 54  . . 

. . 50  . . 

. 114  . . 

. . 76  . . 

. 7 . . 

. . 11  . . 

. 3 . . 

. . 3-4  . 

. 7 . . 

. . 9 . . 

495  . 

. 499  . 

28  . 

. 27  . 

31  . 

. 33  . 

67  . 

. 65  . 

37  . 

. 44  . 

19  . 

. 17  . 

82  . 

. 66  . 

4 . 

. 4 . 

52  . 

. 61  . 

12  . 

. 11  . 

31 

. 3-6 

118  . 

. 119  . 

12  . 

. 10  . 

22  . 

. 16  . 

28  . 

. 25  . 

33  . 

. 24  . 

40  . 

. 42  . 

26  . 

. 34  . 

73  . 

. 67  . 

2,'j  . 

. 21  . 

5 . 

. 3-0 

10  . 

. 5 

. 633  . 

432  . 

. 63  . 

43  . 

. 32  . 

29  . 

. 75  . 

69  . 

. 48  . 

64  . 

. 23  . 

21  . 

. 38  . 

32  . 

. 15  . 

16  . 

. 38  . 

88  . 

. 16  . 

18  . 

. 0-6 

0-2 

. 69  . 

71  . 

. 7 . 

7 . 

. 11  . 

8 . 

. 18  . 

15  . 

. 31  . 

25  . 

. 37  . 

40  . 

. 45  . 

52  . 

. 65  . 

47  . 

. 10  . 

7 . 

. 5 . 

3-3 

. 8 . 

6 . 

* This  head  comprises  Laryngitis,  Bronchitis,  Pleurisy,  Pneumonia,  Asthma,  and  Diseases  of  the  Lungs, 
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No.  IL-Avbrage  Annual  Proportion  of  Deaths  from  the  several  under-mentioned  Causes  in  the 
several  under  mentioned  Registration  Counties  daring  the  Period  1848-54— coatmueJ. 


CAUSES 

OP 

DEATH, 

necordiog  to  the  Nomenclature 
of  the  Begiatrar- General. 


All  Causes 


Diseases  of  the  Respiratory 
Organs*  and  Phthisis 

Small-pox 
Measles  . 

Scarlatina 
Hooping-cough 
Croup 
Diarrhoea . 

Dysentery 
Cholera  . 

Influenza  . 

Ague 

Typhus  . 

Erj'sipclas 

Scrofula  . 

Tabes  Mesentcrica 
Hydrocephalus 

Apoplexy  . 

Paralysis  . 

Convulsions 

Teething  . 

Carbuncle  and  Phlegmon 

R.heumatism  and  B.hea 
matic  Pever 


Gloucestershire. 

Herefordshire. 

Staffordshire. 

Population  in  1851  - 419,514 

No.  of  Persons  per 
Square  Mile  - - - 875 

No.  of  Persons  per 
Cent,  in  Towns  - - 55 

Population  in  1851  - 99,120 

No.  of  Persons  per 
Square  Mile  - - - 149 

No.  of  Persons  per 
Cent,  in  Towns  - - 25 

Population  in  1851  - 630,545 

No.  of  Persona  per 
Square  Mile  - - - 534 

No.  of  Persons  per 
Cent,  in  Towns  - - 55 

Death-Rates. 

Death-Rates. 

Death-Rates. 

Main 

Female 

Male 

Female 

Male 

Female 

per  100,000. 

per  100,000. 

per.100,000. 

per  ioo,(XK). 

per  100,000. 

per.100,000. 

2,127  . , 

. .2,060 

• • 

. .1,941  . . 

. .2,619  . , 

. .2,477  . . 

] . 616 

, , 

• • 

542  . . 

. . 444 

. • 

. . 426  . . 

. . 606  . . 

. . 591  . . 

. . 33 

25  . . 

. . 14 

. . 

. . 10  . . 

. . 44  . . 

. . 41  . . 

. . 27 

. . 

22  . . 

. . 18 

, . 16  . . 

. . 79  , . 

. . 78  . . 

. . 84 

76  . . 

. . 39 

. . 45  . . 

. . 113  . . 

. . 114  . . 

. . 32 

. . 

39  . . 

. . 16 

. . 22  . . 

. . 38  . . 

. . 43  . . 

. . 13 

. . 

9 . . 

, . 17 

. . 16  . . 

. . 31  , . 

. . 29  . . 

. . 89 

71  . , 

. . 28 

. . 24  . . 

. . 128  . . 

. . 124  . . 

. . 8 

6 . . 

. . 4 

. . 

. . 3 . . 

. . 10  . . 

. . 9 . . 

. . 63 

60  . . 

. . 2 

. . 2 . . 

. . 76  . . 

. . 72  . . 

. . 19 

20  . . 

, . 19 

. . 16  , . 

. . 12  . . 

. . 12  . . 

. . 0-4  . 

_ 

0-1  . 

. . 0-3  .. 

. . 0-  , . 

. . 0-6  . 

. . 0*2  . 

. . 86 

91  . 

. . 59 

. . 65  . . 

. . 113  . . 

. . 116  . . 

. . 11 

• • 

, • 

11  . , 

. . 9 

. • 

. . 6 . . 

. . 12  . . 

. . 12  . . 

. . 17 

18  , . 

, . 16 

. . 11  . . 

, . 16  . . 

. . 12  , . 

. . 31 

26  . . 

. . 8 

. . 9 . . 

. . 38  . . 

. . 36  . . 

. . 37 

» • 

. • 

26  . . 

. . 17 

• . 

. . 15  . . 

. . 41  . . 

. . 30  . . 

. . 68 

45  . . 

. . 49 

. . 48  . . 

. . 39  . . 

• • 38  • • 

. . 78 

. . 

53  . . 

. . 56 

. . 

, . 43  . . 

. . 30  . . 

• • 33  • • 

. . 91 

• . 

• • 

67  . . 

. . 84 

• • 

. . 71  . . 

. . 195  . . 

. . 161  . . 

. . 14 

» • 

. • 

11  . , 

. . 9 

• • 

. . 9 . . 

. . 34  . . 

. . 30  . . 

. . 3 

• • 

• • 

2-2  , 

. . 4 

• • 

. . 2-0  , 

. . 7 . . 

. . 3-3  . 

• • 

• • 

8 . . 

, . 11 

• • 

. . 10  . . 

, . 12  . . 

. . 9 . . 

■Worcestershire. 

Warwickshire. 

Population  in  1851  - 258,733 

Population  in  1851  - 480,120 

No.  of  Persons  per 

No.  of  Persons  per 

Square  Mile  - 

- - 381 

Square  Mile 

■ - - 501 

No.  of  Persons  per 

No.  of  Persons  per 

Cent,  in  Towns  - - 82 

Cent,  in  Towns  - - 65 

Death-Rates. 

De  4TH-RaTE8. 

Male 

Female 

Male 

Female 

per  100, <00. 

per  100,000. 

per  100,000. 

per  100,000. 

. .2,163  , . 

. .2,011  . . 

. .2,472  . . 

. .2,328  . . 

] . 611  . . 

. . 486  . . 

. . 650  . . 

. . 683  . . 

. . 24  . . 

. . 24  . . 

. . 42  . . 

. . 35  . , 

. . 31  . . 

. . 28  . . 

. . 45  , . 

. . 44  . . 

. . 66  . . 

. , 66  . . 

. . 92  . . 

. . 86  . . 

. . 23  . . 

. . 24  . . 

. . 38  . . 

. . 48  . . 

. . 22  . . 

. . 19  . . 

. . 19  . . 

. . 16  . . 

. . 76  . . 

. . 66  . . 

. . 169  . . 

. . 151  . . 

. . 8 . . 

. . 7 . . 

, . 26  . , 

. . 23  . . 

. . 32  , . 

. . 31  . . 

. . 18  . . 

. . 14  . . 

. . 16  . . 

. . 14  . . 

. . 17  . . 

. . 17  . . 

. . 1-0  . 

. . O'l  . 

. . 0-6  . 

. . 0-2  . 

. . 83  . . 

. . 92  . . 

. . 112  . . 

. . 120  . . 

. . 11  . . 

. . 10  . . 

. . 15  . . 

. . 15  . . 

. . 12  . . 

. . la  . . 

. . 16  . . 

. . 13  . . 

. . 18  . . 

. . 18  . . 

. . 37  . . 

. . 29  . . 

. . 32  . . 

. . 26  , . 

. . 49  . . 

. . 34  . . 

. . 65  . . 

• • 44t  • . 

. . 49  . . 

. . 49  . . 

. . 45  . . 

. . 4;i  , . 

. . 41  . . 

. . 46  . . 

. , 100  . . 

. . 07  . . 

. . 102  . . 

. . 81  , . 

. . 16  . . 

. . 14  . . 

. . 19  . . 

. . 17  . . 

. . 4 . . 

. . 2-3  . 

. . 4 . . 

. . 2-5  . 

] . 11  . . 

. . 9 . . 

. . 12  . . 

. . 9 . . 

CAUSES 

OF 

DEATH, 

according  to  the  Nomenclature 
of  the  Registrar-General. 


All  Causes  . 

Diseases  of  the  Respiratory 
Organs*  and  Phthisis  . 

Small-pox 
Measles  . 

Scarlatina 
Hooping-cough 
Croup 
Diarrhoea . 

Dysentery 
Cholera  . 

Influenza  . 

Ague 
Typhus 
Erysipelas 

Scrofula  , 

Tabes  Mesentcrica 
Hydrocephalus 

Apoplexy  . 

Paralysis  . 

Convulsions 

Teething  .. 

Carbuncle  and  Phlegmon 

Rheumatism  and  Rheu 
ibatic  Fever 


Leicestershire. 


Population  in.l85I  - 234,957 
No.  of  Persons  per 
Square  Mile  - - - 283 

No.  of  Persons  per 
Cent,  in  Towns  - - 39 


Death-Rates. 


Male 
per  100,009. 


.2,219  . 

. 535  . 

. 21  . 

45  . 
. C4  . 
. 3-1  . 
. 24  . 

. 90  . 
. 11  . 
. S . 
. 17  . 
. 0-1 
. 89  . 
. 11  . 

. 13  . 
. 28  . 
. 32  , 

, 38  . 

41  . 

. 190  . 

20  . 
6 , 


Female 

per  100,000. 


.2,169  . 

. 542  . 

. 19  . 
. 44  . 
. CO  . 
. 42  . 
. 18  . 
. 80  . 
6 . 
4 . 
. 19  . 
0*  . 
. 113  . 
. 14  . 

. 12  . 
21  . 
. 26  . 

. 39  . 

. 42  . 
141  . 

18  . 
3-1 


Tins  head  comprises  Laryngitis,  Bronchitis,  Pleurisy,  Pneumonia,  Asthma,  and  Diseases  of  the  Lungs. 


No.  II._Average  Annual  Pkoportion  op  Dkatiis  from  the  several  under-mentioned  Causes  in  the 
several  under-mentioned  Keoistuation  Counties  during  the  Period  1848-54— conimm-d. 


CAUSES 

op 

DEATH, 

according  to  the  Noinenciiituro 
of  the  Kegistriir- General,  j 


All  Causes 

Diseases  of  the  Respiratory 
Organs*  and  Phthisis 

Small-pox 
Measles  . 

Scarlatina 
Hooping-cough 
Croup 
Diarrhoea . 

Dysentery 
Cholera  . 

Influenza  . 

Ague 

Typhus  . 

Erysipelas 

Scrofula  . 

Tabes  Mesenterica 
Hydrocephalus 

Apoplexy  . 

Paralysis  . 

Convulsions 

Teething  . 

Carbuncle  and  Phlegmon 

Rheumatism  and  Rheu- 
matic Fever  . 


Lincolnshire. 

Nottinoiiamsiiire. 

Cheshire. 

Popuhition  in  1851  - 400,230 

No.  of  Persons  per 
Square  Mile  - - - H7 

No.  of  Persons  per 
Cent,  in  Towns  - - 20 

Populotlon  in  18.51  - 294,380 

No.  of  Persons  per 
Square  Wile  - - - 314 

No.  of  Persons  per 
Cent,  in  Towns  - - 32 

Population  in  18.51  - 423,,52a 

No.  of  Persons  per 
Square  Mile  - - - spj 

No.  of  Persons’  per 
Cent,  in  Towns  - - 4$ 

Death-Rates. 

Death-Rates. 

De.ath-Rateb. 

Male 

Female 

Male 

F(!male 

Male 

per  100,000. 

per  100,000. 

per  100,000. 

per  1«0,0CK). 

per  100,000. 

per  100,000. 

. .1,915  . . 

. .1,927  . . 

. . 2,227  . . 

. .2,161  . . 

. . 2,392  , . 

. .2,267  . . 

] . 367  . . 

. . 401  . . 

. . 488  . , 

. . 549  . . 

. . 558  . . 

. . 593  . . 

. . 11  . . 

. . 10  . . 

. . 35  . . 

. . 34  . . 

. . 34  , , 

. . 33  . . 

. . 26  . . 

. . 25  . . 

. . 35  . . 

. . 35  . . 

. . 43  . . 

. . 40  . . 

. . 92  . . 

. . 93  . . 

• . 85  . . 

. . 85  . . 

. . 127  . . 

. . 109  . . 

. . 31  . . 

. . 39  . . 

. . 34  . . 

. . 41  . . 

. . 38  . . 

. . 48  . . 

. . 19  ... 

. . 17  . . 

. . 19  . . 

. . 14  . . 

. . 29  . . 

. . 27  . . 

. . 54  . . 

. . 51  . . 

. 82  . . 

. . 74  . . 

. . 101  . . 

. . 91  . . 

. . 5 . . 

. . 7 . . 

. . 12  . . 

. . 9 . . 

. . 28  . . 

. . 28  . . 

. . 23  . . 

. . 21  . . 

. . 16  . . 

. . 17  . . 

. . 35  . . 

. . 28  . , 

. . 18  , , 

. . 21  . . 

. . 19  . . 

. . 20  . . 

. . 12  . . 

. . 11  . . 

. . 1-8  . 

. . 2-0  . 

. . 0-6  . 

. . 1-0  . 

. . 0-8  . 

. . 0’9  . 

. . 77  . . 

. . 80  . . 

. . 90  . . 

, . 98  . . 

. . 84  . . 

. . 84  . . 

. . 12  . . 

. . 10  . , 

. . 10  . . 

. . 12  . . 

. . 11  . . 

. . 10  . . 

. . 13  . . 

. . 11  . . 

. . 15  . . 

. . 12  . . 

. . IS  . . 

. . 11  . . 

. . 11  . . 

. . 14  . . 

. . 20  . . 

. . 20  . . 

. . 29  . . 

. . 22  . . 

. . 26  . . 

. . 23  . . 

. . 37  . . 

. . 30  . . 

. • 55  . . 

. . 37  . . 

. . 36  . . 

. . 31  . . 

. . 37  . . 

. . 34  . . 

. . 41  . . 

. . 37  . . 

. . 35  . . 

. . 37  . . 

. . 40  . . 

. . 39  . . 

. . 40  . . 

• • 45  • . 

. . 198  . . 

. . 155  . . 

. . 238  , . 

. . 169  . . 

. . 210  . . 

. . 158  . , 

. . 27  . . 

. . 22  , . 

. . 27  . . 

. . 21  . . 

. . 83  . . 

. . 30  . . 

. . 3 . . 

. . 2-5  . 

. . 4 . . 

. . 2-3  . 

. . 3 . . 

. . 2-4  . 

} . 7 . . 

. . 6 . . 

. . 11  . . 

. . 10  . . 

. . 12  . . 

. . 11  , . 

West  Riding. 

Durham.  . 

Population  in  1S51  -1^10,051 

Population  in  1851  - 411,679 

No.  of  Persons  per 

No.  of  Persons  per 

Square  Mile 

- - - 608 

Square  31ile 

- - - 349 

No.  of  Persons  per 

No.  of  Persons  per 

Cent,  in  Towns  - - 46 

Cent,  in  Towns  - - 42 

Death-Rates. 

Death-Rates. 

Male 

Female 

Male 

Female 

per  H)(),000. 

per  100,000. 

per  100,000. 

per  100,000. 

. .2,516  . . 

. .2,388  . . 

. .2,400  . . 

. .2,298  . . 

. . 577  . . 

. . 556  . . 

. . 478  . . 

. . 477  . , 

. . 40  . . 

. . 38  . . 

. . 48  . . 

• • 4o  • • 

. . 58  . . 

. . 57  . . 

. . 51  . . 

. . 51  . . 

. . 104  . . 

. . 106  . . 

. . 100  . . 

. • 95  • . 

. . 42  . . 

. . 52  . . 

. . 42  . . 

. . 28  . . 

. . 24  . . 

. , 26  . . 

. . 21  . . 

. . 94  . . 

. . 84  . . 

. . 83  . . 

. . 28  . . 

. . 30  . . 

. . 13  . . 

. . 15  . . 

. . 57  . . 

. . 55  . . 

. . 105  . . 

. . HO  . . 

. . 8 . . 

. . 9 . . 

. . 10  . . 

. . 12  . . 

. . O’S  . 

. . 0-7  . 

. . 2-2  . 

. . 2-4  . 

. . 92  . . 

. . 93  . . 

. . 84  . . 

. . 87  . . 

. . 10  . . 

. . 12  . . 

. . 9 . . 

. . 9 . . 

. , 14  . . 

. . 10  . . 

. . 14  . . 

. . 11  , . 

. . 23  . . 

. . 19  . . 

. . -16  . . 

. . 44  . . 

. . 72  , . 

. . 59  . . 

. . 73  . . 

. . 05  . . 

. . -t8  . . 

. . 43  . . 

, . 33  . . 

. . 33  . . 

. . . . 

. . 32  . . 

. . 35  . . 

. . 37  . . 

. . 270  , . 

. . 203  . . 

. . 104  . . 

. . 129  . . 

. . 43  . . 

. . 38  . . 

. . S3  . . 

. . 80  . . 

. . 4 . . 

. . 2-5  . 

. . 3 . . 

. . 3’4  . 

. . 10  . . 

. . 11  . . 

. . 8 . . 

. . 7 . . 

CAUSES 

OF 

DEATH. 

according  to  the  Nomenclature 
of  the  Registrar-General. 


Lancashire. 


Population  in  16J1  - 2,007,301 

No.  of  Persons  per 
Square  Mile  - - - 1,003 

No.  of  Persons  per 
Cent,  in  Towns  - - 60 


Death-Rates. 


Male 
per  100,000. 


Female 
per  100,000. 


All  Causes  . 

Diseases  of  the  Respiratory 
Organs*  and  Phthisis 

Small-pox 
Measles  . 

Scarlatina 
Hooping-cough 
Croup 
Diarrhoea  . 

Dysentery 
Cholera  . 

Influenza  . 

Ague 
Typhus 
Erysipelas 

Scrofula  . 

Tabes  Mesenterica  . 
Hydrocephalus 

Apoplexy  . 

Paralysis  . 

Convulsions 

Teething  . 

Carbuncle  and  Phlegmon 

Rheumatism  and  Rheu 
matic  Fever 


J 


. 2,877  . 

2,63‘ 

. 722  . 

COO 

. 27  . 

24 

f 72  . 

07 

. 14r4  . 

130 

. 59  . 

72 

. 45  . 

37 

. 159  . 

. 80  . 

27 

. 73  . 

70 

. 8 . 

8 

. 0-9 

0 

. 116  . 

110 

. 13  . 

13 

, 17  . 

10 

. 28  . 

23 

. 73  . 

53 

. 40  . 

36 

. 37  . 

38 

. 214  . 

184 

. 50  . 

48 

. 4 . 

2 

. 11  . 

11 

» This  head  comprises  Laryngitis,  Bronchitis,  Pleurisy,  Pneumonia,  Asthma,  and  Diseases  of  the  Lungs. 
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No.  ir. — Average  Annual  Proportion  of  Deaths  from  the  several  under-mentioned  Causes  in  the 
several  under-mentioned  Registration  Counties  during  the  Period  1848-54 — continued. 


CAUSES 

OF 

DEATH, 

according  to  the  Nomenclature 
of  the  Uegistrar-Cieneral. 

N ORTH  CMBERL  AND. 

Cumberland, 

Monmouthshire. 

Population  in  1851  - S03,5C8 

No.  of  I’ersons  per 
Square  Slile  - - - 1J4 

No.  of  Persons  per 
Cent,  in  Towns  - - 4fl 

Population  in  1851-  - 195,492 
No.  of  Persons  per 
Square  Milo  - - - 125 

No.  of  Persons  per 
Cent,  in  Towns  - - 43 

Population  in  1851  - 177,130 

No.  of  Persons  per 
Square  Alile  - . - 202 

No.  of  Persons  per 
Cent,  in  Towais  - - 28 

Death-Rates. 

Death-Rates. 

Death-Rates. 

Male 

per  100,000. 

• Female 

per  100,000. 

Male 
per  100,000. 

Female 
per  100,000. 

Male 
per  100,000. 

Female 
per  100,000. 

All  Causes 

. .2,371  . . 

. .2,201  . . 

. .2,095  . . 

. .2,027  . . 

. .2,398  . . 

. .2,214  . . 

Diseases  of  the  Respiratory 
Organs*  and  Phtliisis  . 

] . 486  . . 

. , 452  . . 

. . 436  . . 

. • • • 

. . 587  . . 

. . 554  . . 

Small-pox 

. . 29  . . 

. . 24  , . 

. . 29  . . 

9.9, 

. . 37  . . 

. . 37  . . 

Mea-sles  .... 

. . 33  . . 

. . 30  . . 

. . 40  . . 

. . .37  . . 

. . 33  . . 

. . 35  . . 

Scarlatina 

. . 84  . . 

. . 76  . . 

. . 73  . . 

. . 62  . . 

. . 86  . . 

.102  . . 

Hooping-cough 

. . 42  . . 

. . 50  . . 

. . 37  . . 

. . 45  . , 

. . 44  . . 

. . 56  . . 

Croup  .... 

. . 2G  . . 

. . 21  . . 

. . 26  . . 

. . 26  . . 

. . 22  . . 

. . 17  . . 

Diarrlirra  .... 

. . 71  . . 

. . 66  . . 

. . 57  . . 

. . 53  . . 

. . 54  . . 

. . 52  . . 

Dvscntciy 

. , 8 . . 

. . 8 . . 

. . 8 . . 

. . 11  . . 

. . 17  . . 

. . 14  . . 

Cfiol6r«i  • • ■ a 

. . 1.50  . . 

. . 163  . . 

. . 38  . . 

. . 45  . . 

. . 77  . . 

. . 65  . . 

Influenza  .... 

. . 9 . . 

. . 10  . . 

. . 14  . . 

. . 19  . . 

. . 12  . . 

. . 11  . . 

Ague  .... 

. . 1-9  . 

. . 2-0  . 

. . 0-0  . 

. . 0-6  . 

. . 1-1  . 

. . 0-8  . 

Typhus  .... 

. . 83  . . 

. . 76  -.  . 

. . GO  . . 

. . 65  . . 

. . 1-43  . . 

. . 132  . . 

Erysipelas 

. . 14  . . 

. . 13  . . 

. . 14  . . 

. . 12  . , 

. . 9 . . 

. . 8 . . 

Scrofida  .... 

. . 14  . . 

. . 8 . . 

. . 14  . . 

. . 9 . . 

. . 20  . . 

. . 12  . . 

Tabes  Mesenterica  . 

. . 40  . . 

. . 3-4  . . 

. . 24  . . 

. . 19  . . 

. . 28  . . 

. . 33  . . 

Hydrocephalus 

. . GO  . . 

. . 43  . . 

. . 47  . . 

. . 36  . . 

. . 31  . . 

. . 24  . . 

Apoplexy  .... 

. . 43  . . 

. . 39  . . 

. . 87  . . 

. . 34  . . 

. . 35  , . 

. . 24  . . 

Paralysis  .... 

. . .56  . . 

. . 60  . . 

. . 41  . . 

. . 49  . , 

. . 20  • , 

Convulsions 

. . 108  . . 

. . 88  . . 

. . 56  . . 

. . 37  . . 

. . 251  . . 

. . 210  . . 

Teething  .... 

. . 26  . . 

. . 24  . . 

.'.  16  . . 

. . 15  . . 

. . 15  . , 

. . 16  . . 

Carbuncle  and  Phlegmon 

. . 5 . . 

. . 3-7  . 

. . 5 . . 

. . 2-0  . 

. . 1 . , 

, . 1-9  . 

Rheumatism  and  Rheu- 

1 -7 

matic  Fever  . 

j . 7 . . 

7 . . 

. . 10  . . 

. . 11  . . 

. . 10  . . 

. . 10  . . 

CAUSES 

OP 

DEATH, 

occorJing  to  the  Nomenclature 
of  the  Registrar-General. 


South  Wales. 


Population  in  ISTil  - 007,450 

No.  of  Persons  per 
Square  Mile  - - - igg 
No.  of  Persons  per 
Cent,  in  Towns  - - 34 


Deatu-Eates. 


Male 
per  100, ‘ICO. 


Female 
per  100,000. 


All  Causes  . 

Diseases  of  the  Respiratory 
Organs*  and  Phthisis 
Small-pox 
Measles  . 

Scarlatina 
Hooping-cough 
Croup 
Diarrhoea  . 

Dysentery 
Cholera  . 

Influenza  . 

Ague 
Typhus 
Erysipelas 

Scrofula  . 

Tabes  Mcsentcrica 
Hydrocephalus 

Apoplexy  . 

Paralysis  . 

Convulsions 

Teething  . 

Carbuncle  and  Phlegmon 

Rheumatism  and  Rheu 
matic  Fever 


, 2,284 

, &13 

. 39 
. 25 
. 80 
. 39 
. 45 
. 43 
. 9 

, 110 
. 10 
. 0-3 

. 123 
. G 

. 2G 
. IG 
. 17 

, 23 
, .T1 
, 20G 

. 14 
2 


2,127  . 

491  . 

37  . 
25  . 
75  . 
47  . 
42  , 

40  . 
8 . 
103  . 
11  . 
0-5 
112  . 
6 . 

18  . 
15  . 
11  . 

22  , 
85  . 
1G8  . 

12  . 
2-0 


North  Wales. 


Population  in  1851  - 404,328 

No.  of  Persons  per 
Square  Mile  - - - 131 

No.  of  Persons  per 
Cent,  in  Towns  - 


22 


Death-Rates. 


Male 
per  100,000. 


Female 
per  100,000. 


2,048  . 

471  . 

30  . 
21  . 
107  . 
39  . 
20  . 
21  . 
3 . 
12  . 
15  . 
0-2 
89  . 

5 . 

21  . 

6 . 

15  . 

23  . 
61  . 
310  . 

7 , 
1 . 


. 2,012 

. 4G6 

. 23 
. 22 
. 104 
. 43 
. 23 
. 19 
. 4 

. 11 
. 18 
. 0-3 

. 87 
. 5 

. 14 

. 4 

. 12 

. 23 
. 51 

. 253 
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No.  III.-Avera(je  Anncae  Proportion  of  Deaths  from  the  several  under-mentioned  Causes  in  the 
several  under-mentioned  Registration  Districts  during  the  Period  1848-54. 


CAUSES 

OF 

DEATH, 

according  to  the  Nomenclature 
of  the  Registrar-General. 

Abergavenny. 

Abertstwith. 

Alcebter. 

Population  in  1851  - 50,220 

No.  of  Peraons  per 
Square  Mile  - - - 430 

No.  of  Peraons  per 
Cent,  in  Towns  - - 22 

No.  of  Paupers  per 
1,000  Persons  - - 18 

Industry. — Mining  and  Iron 
Manulaoture. 

Population  in  1851  - 23,753 

No.  of  Persona  per 
Square  Mile  - - - ns 

No.  of  Persons  per 
Cent,  in  Towns  - - 22 

No.  of  Paupers  per 
1,000  Persons  - - 44 

Industry. — Lead  Mining. 

Population  in  1851  - 17,482 

No.  of  Peraons  per 
Square  Mile  - - - 213 

No.  of  Persona  per 
Cent,  in  Towne  - - n 

No.  of  Paupers  per 
l,0o0  Persona  - - jg 

Industry.— Needle  aianufacture. 

Death-Rates. 

Death-Rates. 

Death-Rates. 

Male 
per  100,000. 

Female 
per  100,000. 

Male 
per  100,000. 

Female 
per  100,000. 

Male 
per  100,000. 

Female 
per  lOO/KX). 

Diseases  of  the  Respiratory 
Organs* 

Small-pox 

Measles  .... 

Scarlatina 

Hooping-cough 

Croup  .... 

Diarrhoea 

Dvsehtery 

Cholera  . ’ . 

Influenza. 

Ague  .... 

T^hus  .... 
Rneumatie  Fever 
Erysipelas 

Scrofula  .... 
Tabes  Mesenterica  . 
Phthisis  .... 
Hydrocephalus 
Apoplexy  .... 
Paralysis  .... 
Convulsions 

Bronchitis  "... 
Pneumonia  , 

Teething  .... 
Rheumatism  . 

Carbuncle 

Phlegmon 

} .431  . . 

. . 40  . . 
. . 35  . . 

. . 99  . . 
. . 47  . . 
. . 23  . . 

. . 79  . . 

. . 11  . . 

. . 132  . . 

. . 5 . . 

. . 0 . . 

. , 217  . . 

. . 2 . . 

. . 9 . . 

. . 22  . . 

. . 56  . . 

. . 231  . . 

. , 54  . . 

. . 36  . . 

. . 23  . . 

. . 276  . . 

. . 186  . . 

. . 199  . . 

. 25  . . 

, . 10  . . 

, . 1 . . 

. . 0 . . 

. . 333  .-  . 

. . 45  . . 

. . 52  . . 

. . 112  . . 

. . 70  . . 

. . 18  .’  . 

. . 85  . . 

. . 6 . . 

. . 87  . . 

. . 8 . . 

. . 1 . . 

. . 201  . . 

. . 3 . . 

. . 7 . . 

. . 16  . . 

. . 72  . . 

. . 268  . . 

. . 21  . . 

. . 21  . . 

. . 241  . . 

. , 153  . . 

. . 154  . . 

. . 23  . . 

. . 8 . . 

. . 0 . . 

. . 1 . . 

. . 89  . . 

. . 33  , . 
. . 15  . . 
. . 68  . . 
. . 106  . . 
. . 68  . . 
. . 4 , . 

. . 0 . . 
. . 0 . . 
. . 23  . . 
. . 0 . . 
. . 77  . . 
. . 5 . . 

...  1 . . 
, . 21  . . 
. . 6 . . 
. . 402  . . 

. . 23  . , 
. . 29  , . 
. . 136  . . 

. . 9 . . 

. . 23  . . 

. . 5 . . 

. . 11  . . 

. . 1 . . 

. . 3 . . 

. . 80  . . 

. . 32  . . 

- . 6 . , 

. , 50  . . 

. . 88  . . 

. . 59  . . 

! ! 1 ! 

. . 1 , . 

. . 21  . . 

. . 0 . . 

. . 75  . . 

. . 1 . . 

. . 1 . . 

. . 22  . . 

. . 11 

. . 3-19  . . 

. . 10  . . 

. . 16  . . 

. . 46  . . 

. . 92  . . 

. , 7 . . 

. . 21  . . 

. . 5 . . 

. . 10  . . 

. . 0 . . 

. . 0 . . 

. . 313  . . 

. . 29  . . 

. . 26  . . 

. . 23  . . 
. . 33  . . 
. . 29  . . 

. . 77  . . 
. . 10  . . 
. . 10  . . 
. . 3-1  . . 
. . 0 . , 
. . 77  . . 
. . 2 . . 
. . 10  . . 
. . 16  . . 
. • 15  . . 
. . 2-46  . . 
. . 28  , . 
. . 39  . , 
. . 65  . . 
, . 70  . . 
. . 42  , . 

. . 209  . ., 
. . 8 . . 

. . 7 . . 

. . 0 . . 

. . 0 . . 

. . 282  . . 

. . 3^4  . . 
. . 11  . . 
. . 25  . , 
. . 34  . . 
. . 16  . , 
. . 62  . . 
. . 2 , . 
. . 5 . . 

. . 23  . , 
. . 0 . . 
. . 75  . . 
. . 5 . . 

. . 7 . . 

. . 13  . . 
. , 3 . . 

. . 315  . . 
. . 20  . . 
. . 46  , , 
. . 31  . , 
. . 41  . . 
. . 44  . . 
. , 176  . . 
. . 15  . . 
. . 13  . . 
. . 0 . . 
. . 5 . . 

CAUSES 

OF 

DE  ATH, 

according  to  the  Nomenclature 
of  the  Registrar-General. 

Alston. 

Aston. 

Baspord. 

Population  in  1851  - 6,816 

No.  of  Persona  per 
Square  Mile  - - - 125 

No.  of  Persons  per 
Cent,  in  Towns  - - 29 

No.  of  Paupers  per 
1,000  Persona  - - 44 

Industry.— Lead  Mining. 

Population  in  1851  - 66,852 

No.  of  Persons  per 
Square  Mile  - - - 1,368 

No.  of  Persona  per 
Cent,  in  Towns  - - 74 

No.  of  Paupers  per 
1,000  Persons  - - 10 

Industry.— Hardware  Manu- 
facture. 

Population  in  1851  - 64,923 

No.  of  Persons  per 
Square  Mile  - - - 472 

No.  of  Persona  per 
Cent,  in  Towns  - - 0 

No.  of  Paupers  per 
1,000  Peraons  - - 42 

Industry.— Hosiery. 

Death-Rates. 

Death-Rates. 

Death-Rates. 

Male 

per  100,000, 

Female 
per  10(>,000. 

Male 
per  100,000. 

Female 
per  100,000. 

Male 

per  100,000. 

Female 
per  100/)00. 

Diseases  of  the  Respiratory 
Organs* 

Small-pox 

Measles  .... 

Scarlatina 

Hooping-cough 

Croup  .... 

Diarrhoea .... 

Dysentery 

cholera  .... 
Influenza 

Ague  .... 

T^hus  .... 
Rheumatic  Fever 
Erysipelas 

Scrofula  .... 
Tabes  Mesenterica  . 
Phthisis  .... 
Hydrocephalus 
Apoplexy  .... 
Paralysis  .... 
Convulsions 
Bronchitis 
Pneumonia 

Teething  .... 
Rheumatism  . 

Carbuncle 

Plilegmon 

j . 482  , . 

. . 12  . . 

. . 33  . . 

. . 67  . . 

...  25  . . 
, . 17  . . 

. . 17  . . 

. . 0 . . 

. . 8 . . 

. . 21  . . 

. . 0 , . 

. . 29  . . 

. . 0 . . 

. . 12  . . 

. . 12  . . 

. . 25  . . 

. . 395  . . 

. . 33  . . 

. . 12  . . 

. . 37  . . 

. . 8 . . 

. . 79  . . 

. . 137  . . 

. . 8 . . 

. . 21  . . 

. . 0 . . 

. . 0 . . 

. . 173  . . 

. . 0 . . 

. . 30  . . 

. . 42  . . 

. . 46  . . 

. . 21  . . 

. . 30  . . 

. . 4 . . 

. . 0 . . 

. . 25  . . 

. . 0 . . 

. . 38  . . 

. . 13  . . 

. . 8 . . 

. . 17  . , 

. . 17  . . 

. . 321  . . 

. . 25  . . 

, . 17  . . 

. . 101  . . 

. , 4 . . 

. . 13  . . 

. . 141  . . 

. . 21  . . 

. . 25  . . 

. . 0 ■.  . 

. . 0 . , 

. . 389  . . 

. . 39  . . 

. . 52  . . 

. . Ill  . . 

. . 48  . . 

. . 23  . . 

. . 186  . . 

. . 31  . . 

. . 13  . . 

. , 6 . . 

. . 0 . . 

. . 88  . . 

. . 3 . . 

. . 13  . . 

. . 10  . . 

. . 38  . . 

. . 2-44  . . 

. . 72  , , 

. . 48  . . 

. . 36  . . 

. , 92  . . 

. . 205  . . 

. . 16  . . 

. . 9 . . 

, . 3 . . 

. . 1 . . 

. . 30  . . 

. . 46  . . 

. . 103  . . 

. . 60  . . 

. . 23  . . 

, . 170  . . 

. . 22  . . 

. . 11  . . 

. . 8 . . 

. . 0 . . 

. . 101  . . 

. . 2 . . 

. . 16  . . 

. . 11  . . 

. . 24  . . 

. . 201  . . 

. . 41  . . 

. . 44  , . 

. . 42  . . 

. . 78  . . 

. . 168  . . 

. . 10  . . 

. . 5 . . 

. . 0 . . 

. . 1 . . 

. . 46  . . 

. . 31  . . 

. . 73  . . 

. . 26  . . 

. . 28  . . 

. . 69  . . 

. . 12  . . 

. . 22  . . 

. . 16  . . 

. . 2 . . 

. , 83  . . 

. . 4 . . 

. . 9 . . 

. . 17  . . 

. . 13  . . 

. . 262  . . 

. . 32  . . 

. . 37  . . 

. . 266  . . 

. . 174  . . 

. . 27  . . 

. . 6 . . 

. . 0 . . 

. . 2 . . 

. . 221  . . 

. . 47  . .; 
. . 87  . . 

. . 74  , . 

. . 38  . . 

. . 20  . . 

. . 61  . . 

. . 5 . , 

. . 27  . - 
. . 15  . . 

, . 4 . . 

. . 102  . . 

. . 3 . . 

. . 12  . , 

. . 10  . . 

. . 12  . . 

. . 356  . . 

. . 20  . . 

. , 27  . . 

. . 179  . . 

. . -45  . . 

. . 137  . . 

. . 23  . . 

. . 0 . . 

. , 0 , . 

. . 4 . . 

* This  head  comprises  Larjmgitis,  Bronchitis,  Pleurisy,  Pneumonia,  Asthma,  and  Diseases  of  tlie  Lungs, 
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jfo.  III. Average  Anndae  Pkopoetion  of  Deaths  fiom  the  several  under-mentioned  Causes  in  the 

several  under-mentioned  Registration  Districts  during  the  Period  1848-54 — continued. 


CAUSES 

OF 

DEATH. 

according  to  the  Nomenclature 
of  the  Kegiatrar-Oeneral. 


Bedford. 

Belpbh. 

Berkhampstead. 

Population  in  1851  - 35,523 

No.  of  Persons  per 
Square  Mile  - - - 234 

No.  of  Prrsons  per 
Cent,  in  Towns  - - 33 

No.  of  Paupers  per 
1,000  Persons  - - 61 

Industry Agriculture,  laee. 

Population  in  1851  - 46,872 

No.  of  Persons  per 
Square  Mile  - - - 450 

No.  of  Persons  per 
Cent,  in  Towns  - - 27 

No.  of  Paupers  per 
1,000  Persons  - - 27 

Industry.— Agriculture.  Hose, 
Mining. 

Population  in  1851  - 12,527 

No.  of  Persons  per 
Square  Mile  - - - 825 

No.  of  Persons  per 
Cent,  in  Towns  - - 49 

No.  of  Paupers  per 
1,000  Persons  - - 49 

Industry.— Agriculture,  Straw 
Plait. 

Death-Rates. 

Death-Rates. 

Death-Rates. 

Male 

Female 

Male 

Female 

Male 

Female 

per  100,000. 

per  100,000. 

per  100,000. 

per  100,IX)0. 

per  100,000. 

per  100,000. 

} . 199  . . 

. 175 

. . 229 

. . 188 

279 

. 236 

. . 9 . . 

. 4 

. 

. . 50 

. . 57 

7 

. 7 

. . 22  . . 

. 20 

. . 23 

. . 20 

. . 

60 

. . 

. 81 

. . 32  . . 

. 30 

. . 67 

. . 64 

119 

. 118 

. . 49  . . 

. 66 

. . 

. ..  27 

. . 32 

, , 

46 

. 31 

. . 17  . . 

. 14 

. . 37 

. . 33 

, , 

21 

. 20 

. . 

. . 69  . . 

. 73 

. . 45 

, , 

. . 41 

* , 

no 

. 103 

. . 6 . . 

. 5 

. . 2 

, , 

. . 6 

. . 

10 

. 0 

• 

. . 17  . . 

. 22 

. . 2 

, , 

. . 7 

38 

. 20 

. . 53  . . 

. 41 

. , 

. . 37 

, , 

. . 36 

10 

. 11 

. . 0 . . 

. 0 

. . 1 

. . 2 

0 

. 

. 0 

. . 106  . . 

. 127 

, , 

. . 95 

, , 

. . 86 

. . 

126 

. 105 

. . 1 . . 

. 2 

, , 

. . 2 

. . 1 

. . 

2 

9, 

. 1 

. . 12  . . 

. 11 

• . 

. . 9 

. • 

. . 10 

. , 

• • 

14 

. 7 

. . 17  . . 

. 9 

. . 18 

. . 13 

19 

. 11 

. . 28  . . 

. 19 

. . 18 

. . 23 

. . 

19 

. 

. 7 

. 

. . 220  . . 

. 352 

, , 

. . 239 

, , 

. . 370 

212 

. 

. 330 

. . 26  . . 

. 24 

. • 

. . 46 

• . 

. . 34 

, , 

• • 

60 

. 17 

. . 36  . . 

. 57 

. . 31 

. . 27 

55 

. 44 

. . 56  . . 

. 50 

. . 46 

. . 48 

57 

. 70 

. . iOo  . . 

. 61 

• . 

. . 221 

• • 

. . 150 

• • 

• • 

105 

. 72 

. . 57  . . 

. 60 

, , 

. . 48 

. . 43 

. . 

. . 

88 

. 81 

. . no  . . 

. 74 

. . 

. . 105 

• • 

. . 84 

126 

. 105 

. . 0 . . 

. 7 

• • 

. . 23 

• • 

. . 31 

17 

. 33 

. . 4 . . 

. 7 

• . 

. . 5 

• . 

. . 9 

, , 

12 

. 0 

. . 0 . . 

. 1 

. . 0 

, , 

. . 0 

2 

. 

. 2 

. . 0 . . 

. 1 

• • 

. . 4 

• • 

. . 1 

• • 

• • 

2 

• • 

. 0 

• • 

Diseases  of  the  Respiratory 
Organs* 

Small-pox 
Measles  . 

Scarlatina 
Hooping-cough 
Croup 
Diarrhoea 
Dysentery 
Cnolera  . 

Influenza . 

Ague 

Typhus  . 

Rneuniatic  Fever 
Brj’sipelas 
Scrofula  . 

Tabes  Mesenterica 
Phthisis  . 

Hydrocephalus 
Apoplexy  . 

Paralysis  . 

Convulsions 
Bronchitis 
Pneumonia 
Teething  . 

Rheumatism  . 

Carbuncle 
Phlegmon 


CAUSES 

OF 

DEATH. 

according  to  the  Nomenclature 
of  the  Registrar-General. 


Bideford. 


Birmingham. 


Population  in  1851  - 19,807 

No.  of  Persons  per 
Square  Mile  - - - 171 

No.  of  Persons  per 
Cent,  in  Towns  - - 20 

No.  of  Paupers  per 
1.000  Persons  - - 68 

Industry.  -Agriculture. 


Population  in  1851  - 173,951 

No.  of  Persons  per 
Square  Mile  - - - 41.853 

No.  of  Persona  per 
Cent.  In  Towns  - - 100 

No.  of  Paupers  per 
1,000  Personsf  - - 85 

Industry.— Hardware  Manu- 
facture. 


Death-Rates. 


Death-Rates. 


Male 
per  100,000. 


Female 
per  1<  0,000. 


Male 
per  100,000. 


Female 
per  ICO, ''00. 


Diseases  of  the  Respiratory 
Organs* 

Small-pox 
Measles  . 

Scarlatina 
Hooping-cough 
Croup 
Diarrhoea 
Dysentery 
Cholera  . 

Influenza  . 

Ague 

Typhus  . 

Rneumatic  Fever 
Erysipelas 
Scrofula  . 

Tabes  Mesenterica 
Phthisis  . 

Hydrocephalus 
Apoplexy  . 

Paralysis  . 

Convulsions 
Bronchitis 
Pneumonia 
Teething  . 

Rheumatism 
Carbuncle 
Phlegmon 


243 

11 

19 

88 

29 

17 

17 

5 

48 

19 
2 

74 

2 

6 
8 
8 

172 

4S 

65 

20 
43 
64 

136 

8 

6 

2 

12 


178 

4 

25 
72 
28 
19 
14 

3 

26 
23 

0 

81 

1 

10 

8 

10 

175 

34 

84 

30 

34 

03 

09 
6 

10 
1 
8 


. 511 

. 39 
. 60 
. 119 
. 55 
. 22 
. 253 
. 28 
. 10 
. 9 
. 1 
. 126 
. 2 
. 18 
. 17 
. 47 
. 327 
. 09 
. 56 
. 85 
. 115 
. 226 
. 221 
. 21 
. 10 
. 1 
. 2 


. 430  , 

. 30 
. 63 
. 108 
. 69 
. 20  , 
. 225  . 
. 30  , 
. 6 , 
. 11 
. 0 
. 131 
. 2 , 
. .10  , 
. 12  , 
. 39  , 
. 269  , 
. 44-  . 
. 56  , 
. 42  . 
. 96  , 
. 200  , 
. 181  . 
. 16  . 
. 7 , 

, 0 , 
• 1 , 


Blackburn. 


Population  in  1851  - 90,738 

No.  of  Persons  per 
S'luare  Mile  - - - 
No.  of  Persons  per 
Cent,  in  Towns  - — 

No.  of  Paupers  per 
1,000  Persons  - - 
Industry.— Cotton  Mauu- 
facture. 


1,333 


58 


38 


Death-Rates. 


Male 
per  lOOBOO. 


Female 
per  100,000. 


360 

23 

79 

105 

00 

48 

114 

11 

18 

13 

1 

169 

6 

10 

21 

63 

348 

61 

37 

36 

228 

129 

182 

77 

.9 

.1 

.4 


320 

26 

80 

104 

70 

47 

100 

13 

15 

18 

2 

160 
3 
9 
11 
49 
414 
34 
31 
36 
164 
126 
154 
66 
8 
0 
2 


t Aver^e^or  sS^^aM  Bronchitis,  Pleurisy,  Pneumonia,  Asthma,  and  Diseases  of  the  Lungs. 


No.  Ill,  Average  Aknual  Proportio.v  of  Deaths  from  the  several  under-mentioned  Causes  in  the 
several  under-mentioned  Registration  Districts  during  the  Period  continued. 


CAUSES 

OF 

DEATH, 

according  to  the  Xomendature 
of  the  Registrar-General. 


Diseases  of  the  Respiratory 
Organs* 

Small-po.x 
Measles  . 

Scarlatina 
Hoopiiig-cougl 
Croup 
Diairhoea 
Dysentery 
Cholera  . 

Influenza 
Ague 

Typhus  . 

Rheumatic  Fever 
Erysipelas 
Scrofula  . 

Tabes  Mesenterica 
Phthisis  . 

Hydrocephalus 
Apoplexy  , 

Paralysis  . 

Convulsions 
Bronchitis 
Pneumonia 
Teething  . 

Rheumatism 
Carbuncle 
Phlegmon 


Blofield. 

Bootle. 

Bradford  (YoEKsiiinE). 

Population  in  1851  - 11,574 

No.  of  Persons  per 
Square  Mile  - - - ic8 

No.  of  Persons  per 
Cent,  in  Towns  - - 0 

No.  of  Paupers  per 
1,000  Persons  - _ _ 33 

I ndustry —.Agriculture. 

Poimlation  in  1851  - 0,0o8 

No.  of  Persons  per 
Square  Mile  - - - 33 

No.  of  Persons  per 
Cent,  in  Towns  - - 0 

No.  of  Paupers  per 
1,000  Persona  - - - 27 

Industry— Agriculture. 

Population  in  1851  - 181,904 

No.  of  Persona  )>er 
Square  Mile  - - _ 2,887 

No.  of  Persons  per 
Cent,  in  Towns  - - 57 

No.  of  Paupers  per 
1,000  Persons  - - - 20 

Industry— Woollen 
Mnnufaetiirc. 

Death-Rates. 

Death-Rates. 

Death-Rates. 

Male  Female 

per  100,000.  per  lOO^KK). 

Male  Female 

per  100, tKX).  iier  100,000. 

Male  Female 

per  100/100.  i)cr  lOO/JOO. 

178 

0 

27 

8.1 

20 

0 

42 

5 

0 

17 

2 

89 

5 

10 

10 

6 

198 

32 

77 

77 

82 

84 

79 

7 

5 

0 

5 


214  , 

0 . 

32  , 
69  . 
27  . 
10  . 
47  . 
20  . 
5 . 
22  . 
0 . 
99  . 
0 . 
12  . 
17  . 
5 . 
278  .• 
17  . 
57  . 
57  , 
32  . 

81  , 
116 
12  .• 
2 .■ 
0 . 
2 . 


100 

5 

0 

41 

18 

18 

14 

0 

5 

.32 

0 

18 

0 

18 

0 

0 

177 

14 
41 

5 

23 

15 
73 
14 

0 

0 

9 


55 

0 

10 

30 

30 

10 

5 

0 

5 

45 

0 

25 

0 

25 

0 

5 

280 

25 

30 

5 

10 

10 

10 

15 

0 

0 

10 


328 

61 

72 

116 

55 

28 

121 

47 

46 

3 
1 

92 

2 

8 

15 

24 

283 

84 

41 

20 

388 

89 

175 

55 

4 
1 
3 


249 

45 

07 

123 
60 
25 

124 
53 

45 
2 
1 

94 

3 

11 

11 

20 

334 

69 
39 
22 

281 

70 

131 

46 
7 
0 
3 


CAUSES 

OF 

DEATH, 

according  to  the  Xomcnclature 
of  the  Registrar-Gencr.al. 


Bristol. 


Beomsgeove. 


Builtii. 


Population  in  1851 
Rumher  of  Persons  per 
Square  Mile  - - - 
No.  of  Persons 
Cent,  in  Towns 
No.  of  Paupers 
1,000  Personst  - - 
Industry — Commerce. 


per 


per 


6.j,no 

22,858 

100 


Popula)  ion  in  1851  - - 24,822 
No.  of  Persons  per 
Square  Mjle  - - - 335 

No.  of  Persons 
Cent,  in  Towns 
No.  of  Paupers 
1,000  Persons  - 

Industry — Hardware. 


per 


per 


Population  in  1851  - - 8,345 

Number  of  Persona  per 
Square  Mile  - - - 
No.  of  Persons  per 
Cent  in  Towns  - - 
No.  of  Paupers  per 
1,000  Persons  - - - 
Industry — Agriculture. 


52 


90 


Death-Rates. 


Death-Rates. 


Death-Rates. 


Male 

per  100, (KK). 


Female 
per  100,000. 


Male 
per  100,000. 


Female 
per  100,000. 


Male 
per  100,000. 


Female 
per  100000. 


Diseases  of  the  Respiratory 
Organs*  . . ■ . 

i 

.655  . . 

. . 430 

• • 

308 

• • 

251 

• • 

96 

• • 

133 

Small-pox 

. 80  . . 

. . 63 

, , 

32 

40 

, , 

7 

• . 

3 

Measles  . 

. 48  . . 

. . 34 

. . 

43 

. . 

30 

. . 

0 

, , 

3 

Scarlatina 

. 125  . . 

. . 105 

60 

. . 

41 

. . 

76 

, , 

37 

Hooping-cough 

. 57  . . 

. . 65 

29 

, . 

36 

. • 

28 

• . 

34 

Croup 

.18  . . 

. . 15 

, , 

38 

, , 

37 

21 

. , 

24 

Diarrhoea 

.136  . . 

. . 112 

, . 

65 

, , 

68 

14 

. . 

0 

Dyscnteiy 
Cholera  . 

. 13  . . 
.160  . . 

. . 6 

. . 140 

• * 

3 

18 

• * 

1 

9 

• • 

0 

3 

• • 

0 

0 

Influenza 

. 8 . . 

. . 8 

14 

• . 

23 

. . 

10 

. . 

3 

Ague 

. 0 . . 

. . 0 

0 

• • 

0 

. . 

0 

. . 

0 

Typhus  . 

.102  . . 

. . 115 

, . 

81 

. . 

98 

• . 

90 

. • 

102 

Rheumatic  Fever 

. 3 . . 

. . 2 

, , 

3 

, , 

1 

• . 

14 

. . 

7 

Erysipelas 

. 20  . , 

. . 19 

• . 

6 

. . 

10 

* • 

0 

• • 

3 

Scrofula  . 

. 23  . . 

. . 19 

, , 

17 

, , 

17 

• • 

28 

• . 

20 

Tabes  Mesenterica  . 

. 49  . . 

. . 34 

, , 

9 

• • 

8 

• . 

0 

• 

0 

Phthisis  . 

.424  . . 

. . 312 

, , 

273 

. . 

308 

• . 

299 

• • 

283 

Hydrocephalus 

. 48  . . 

. . 30 

. . 

i'5 

. . 

38 

• • 

3 

• - 

0 

Apoplexy  . 

. 64  . . 

. . 61 

. . 

44 

. • 

45 

. . 

10 

7 

Paralysis  . 

. 62  . . 

. . 65 

• • 

32 

. • 

33 

. . 

70 

61 

Convulsions 

.128  . . 

. . 88 

. • 

75 

. . 

56 

• • 

90 

44 

Bronchitis  . 

.201  . . 

. . 190 

38 

• • 

30 

. . 

14 

3 

Pneumonia 

. 254  . . 

. . 179 

« . 

205 

. . 

177 

• . 

24 

27 

Teething  . 

. 29  . . 

. . 19 

. . 

5 

• • 

6 

• - 

3 

0 

Rheumatism  . 

. 11  . . 

. . 10 

. . 

8 

. . 

2 

• • 

21 

10 

Carbuncle 

. 1 . . 

. . 0 

• • 

1 

. • 

0 

. • 

0 

0 

14 

Phlegmon 

. 3 . . 

. . 0 

• . 

2 

. • 

0 

• • 

17 

* This  head  comprises  Laryngitis,  Bronchitis,  Pleurisy,  Pucumonia  Asthma,  aud  Diseases  of  the  Lmigs. 
t No  return. 
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No.  in.— Average  Annual  Proportion  of  Deaths  from  the  several  under-mentioned  Causes  In  the 
several  under-mentioned  Registration  Districts  during  the  Period  1848-54 — continued. 


CAUSES 

OP 

DEATH, 

according  to  the  Nomenclature 
of  the  Registrar-General. 


Caernarvon. 


Population  in  18.”il  - 30,4I(i 

No.  of  Persons  per 
Square  Mile  - - - 200 

No.  of  Persons  per 
Cent,  in  Towns  - - 28 

No.  of  Paupers  per 
l.Ono  Persons  - - 8.1 

Industry.— Slate  (Juarrying. 


Deatii-Hatks. 


Male 
per  100,000. 


Female 
per  I'W.OOO. 


Ciiesterfiei.d. 


Population  in  1851-  - 
No.  of  Persons  per 
Square  Mile  - - - 
No.  of  Persons  per 
Cent,  ill  Towns  - - 
No.  of  Paupers  per 
1,001)  Persons  - - 
Industry.— Mining,  Iron 
■ Manufacture. 


1.5,795 

.009 

10 

28 


Death-Rates. 


Male 
per  i))ii,0'to. 


Dise.08cs  of  the  Respiratory 
Organs* 

Small-po.\ 

Measles  . 

Scarlatina 
Hooping-cough 
Croup 
Diarrhoea . 

Dysentery 
Cholera  . 
lnlluen»v  . 

Ague 

Typhus  . 

Rheumatic  Fever 
Erysipelas 
Scrofula  . 

Tabes  Mescnterica 
Phthisis  . 

Hydrocephalus 
Apoplexy  . 

Paralysis  . 

Convulsions 
Bronchitis 
Pneumonia 
Teething  . 

Rheumatism  . 

Carbuncle 
Phlegmon 


164 

63 

15 
119 

63 

.30 

21 

4 

16 
29 

0 

81 

4 

6 

45 

1 

350 

21 

16 

60 

501 

31 

43 

11 

8 

0 

0 


149 

38 

26 

118 

65 

29 

32 

6 

11 

41 

0 

72 

9 

2 

19 
5 

398 

0 

21 

63 

468 

20 
37 
14 

8 

1 

0 


201 

30 

38 

112 

48 
21 

49 
11 

4 

19 

1 

83 

4 
11 

7 

7 

2.15 

51 

25 

24 

320 

35 

128 

23 

5 
2 
4 


Female 

per 


170 

20 

32 

104 

67 

14 
40 
18 

4 

12 

2 

91 

3 

15 

3 
6 

332 

37 

51 

29 

21 

40 

1C5 

28 

0 

0 

4 


CnORLTON. 


Population  in  1851  t - 128,841 

No.  of  Persons  per 
Square  Mile  - - - C,8o3 

No.  of  Persons  per 
Cent,  in  Towns  - - 84 

No.  of  Paupers  per 
1,'  00  Peraous  - - 19 

Industry.— Cotton  Manufacture. 


DEATII-R.ATES. 


Male 
per  10!  1,000. 


Female 

per  100,000. 


393 

18 

66 

187 

82 

38 

217 

54 

36 

7 

0 

90 

4 

12 

18 

27 

835 

74 

36 

30 

180 

159 

180 

35 

0 

2 

1 


CUANBROOK. 

Poiiulation  in  1851  - 13,069 

No.  of  Persons  per 

Siluarc  Mile 

208 

No.  of  Persons  jtcr 

Cent,  in  Town^  - - 0 

Xo.  of  Pnupera  per 

Persona 

- - 92 

Industry.— Agriculture. 

Death-Rates. 

Male 

Female 

per  1011,000. 

per  I'wi.iioo. 

. . WO  . . 

. . ICS  . . 

. . 6 . . 

. . 9.  . . 

. . 4 . . 

. . 4 . . 

. . 65  . . 

. . 66  . . 

. . 41  . . 

. . 3.1  . , 

. . 13  . . 

. . 13  . . 

. . 41  . . 

. . .85  . . 

. . 9 . . 

. . 11  . . 

. . 4 . . 

. . 11  . . 

. . 9 . . 

. . 13  . . 

. . 0 . . 

. . 0 . . 

. . 120  . . 

. . 104  . . 

. . 0 . . 

. . 0 . . 

. . 9 . . 

. . 7 . . 

. . 13  . . 

. . 24  . . 

. . 17  . . 

. . 7 . . 

. . 193  . . 

. . 327  . . 

. . 37  . . 

. . 40  . . 

. . 58  . . 

. . 42  . . 

. . 39  . . 

. . 42  . . 

. . 82  . . 

. . 51  . . 

. . 45  . . 

. . 67  . . 

. . 82  . . 

. . 77  . . 

. . 4 . . 

. . 15  . . 

. . 6 . . 

. . 9 . . 

. . 6 . . 

. . 9. 

. . 0 . , 

■ ■ 0 . . 

325 

14 

63 

148 

96 

27 

190 

41 

41 

8 

0 

80 

3 

13 

9 

21 

321 

57 

.88 

35 

139 

137 

146 

31 

6 

1 

2 


CAUSES 

OF 

DEATH, 

acconling  to  the  Nomenclature 
of  the  Registrar-  Geueral. 


Coventry. 


Population  in  1851  - 30,812 

No.  of  I’ereons  per 
Square  Milo-  - - 4j292 

No.  of  Persons  qtcr 
Cent,  in  Towijf  - - loo 

No.  of  Pnniters  per 
1,000  Personst 
Industry.  Ribhons  and 
IVntches. 


Death-Rates. 


Male 
per  10  i,n<)<). 


Female 
per  1110,1100. 


Di.seases  of  the  Respiratory 
Organs* 

Small-pox 
Measles  . 

Sc.arlatina 
Hooping-cough 
Croup 
Diarrhoea . 

Dysentery 
Cliolcra  . 

Influenza . 

Ague 

Typhus  . 

Rheumatic  Fever 
Erysipelas 
Scrofula  . 

Tabes  Mc-senterica 
Phthisis  . 

Hydrocephalus 
Apoplexy  . 

Paralysis  . 

Convulsions 
Bronchitis 
Pneumouia 
Teething  . 

Rlieumatism  . 

Carbuncle 
Phlegmon 


382 

65 

42 
115 

28 

15 

303 

80 

93 

6 

2 

131 

2 

20 

14 

41 

279 

40 

44 

43 
115 
164 
109 

33 

19 

2 

2 


330 

62 

42 

120 

34 

10 

251 

56 

78 

10 

0 

140 

2 

20 

13 

30 

24.8 

22 

39 

48 

83 

155 

1.84 

32 

1.8 

0 

1 


t The  populatio:fhas%e^cn  coTrected'oa  imcounf 


Derby. 


Population  in  1851  - 43,C84 

No.  of  Persons  per 
Square  Alile  - - - 9,413 

No.  of  Persons  per 
Cent,  in  Towns  - - 93 

No.  of  Paupers  per 
liCO  Persons  - - 9 

Industry.— Silk  and  Iron 
Manufacture. 


Death-Rates. 


Male 
per  liai,000. 


313 

80 

48 

6.8 

37 
CO 
93 

7 

18 

15 

3 

98 

3 

19 

25 

.80 

332 

68 

43 

38 
281 

60 

165 

SO 

6 

0 

1 


Female 
per  103,000. 


233 

67 
, 42 
46 
33 
17 
87 
8 
11 

19 
0 

07 

2 

IG 

14 

20 
386 

69 

30 

38 

174 

67 

122 

15 
4 
1 
1 


t No  Return. 
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No.  III.— AvEnAGE  Annual  Piiopoktion  of  Deaths  from  the  several  under-mentioned  Causes  in  the 
several  under-mentioned  Eegistkation  Distiucts  during  the  Period  1848-54 — continued. 


Dudley. 

Easinoton. 

East  Stonehouse. 

Population  in  1851  - 1(KI,530 

No.  of  I'ersons  per 
Square  Milo  - - - 3,701 

Xo.  of  I’ersons  per 
Cent,  in  Towns  - - 63 

Xo.  of  Paupers  per 
1,000  Persons  - - 35 

Industry Mining  and  Iron 

jMnnufaoture. 

Popuintion  in  1851  - 21,796 

No.  of  Persons  per 
Square  Mile  - - - 362 

Xo.  of  Persons  per 
Cent,  in  Towns  - - 0 

No.  of  Paupers  per 
1,000  Persons  - - 27 

Industry Coal  Mining. 

Population  in  1&51  - 11^9 

No.  of  Personi)  per 
Square  Mile  - - - 19,913 

No.  of  Persnne  i>cr 
Cent,  in  Towns  - - 100 

No.  of  Paujiers  i»er  • 

1,000  Persons  - - 58 

Industr7.— Naval. 

Death-Rates. 

Death-Rates. 

Death-Rates. 

Male 

Female 

Male 

Female 

Male 

Female 

per  100,000. 

per  100,000. 

per  100,000, 

per  100/H)0. 

per  100/100. 

per  100/XK). 

] . 419  . . 

. . 331  . . 

. . 117  . . 

. . 97  . . 

. . 459  . . 

. . 252  . . 

. . 54  . . 

. . 58  . . 

. . 9 . . 

. . 12  . . 

. . 196  . . 

. . 96  . . 

. . 93  . . 

. . 103  . . 

. . 70  . . 

. . 68  . . 

. . 69  . . 

. . 50  . . 

. . 128  . . 

. . 134  . . 

. . 120  . . 

. . 93  . . 

. . 14-i  . . 

. . 109  . . 

. . 46  . . 

. . 60  . . 

. . 40  . . 

. . 57  . . 

. . 66  . . 

. . 71  . . 

. . 37  . . 

. . 35  . . 

. . 26  . . 

. . 29  . . 

. . 25  . . 

. . 29  . . 

. . 237  . . 

. . 219  . . 

. . 74  . . 

. . 72  . . 

. . 94  . . 

. . 105  , . 

. . 4 . . 

. . 6 . . 

. . 1 . . 

. . 4 . . 

. . 19  . . 

. . 2 . . 

. . 93  . . 

. . 93  . . 

. . 59  . . 

. . 57  . . 

. . 274  . . 

. . 206  . . 

. . 5 . . 

. . 3 . . 

. . 0 . . 

. . 0 . . 

. . 11  . . 

. . 13  . . 

. . 1 . . 

. . 0 . . 

. . 4 . . 

. . 14  . . 

. . 0 . . 

. . 0 . . 

. . 120  . . 

. . 131  . . 

. . 42  . . 

. . 54  . . 

. . 130  . . 

. . 143  . . 

2 . . 

. . 2 . . 

. . 1 . . 

. . 3 . . 

. . 3 . . 

. . 4 . . 

. . 12  . . 

. . 10  . . 

. . 4 . . 

. . 6 . . 

. . 19  . . 

. . 17  . . 

. . 13  . . 

. . 10  . . 

. . 4 . . 

. . 1 . . 

. . 33  . . 

. . 4 . . 

, . 25  . . 

. . 26  . . 

. . 35  . . 

. . 43  . . 

. . 36  . . 

. . 34  . . 

. . 152  • . . 

. . 180  . . 

. . 105  . . 

. . 167  . . 

. . 514  . . 

. . 275  . . 

. . 36  . . 

. . 33  . . 

. . 91  . . 

. . 87  . . 

. . 80  . . 

. . 44  . . 

. . 89  . . 

. . 35  . . 

. . 25  . . 

. . 15  . . 

. . 66  . . 

. . 36  . . 

. . 17  . . 

. . 21  . . 

. . 15  . . 

. . 28  . . 

. . 69  , . 

. . 52  . . 

. . 231  . . 

. . 181  . . 

. . 103  . . 

. . 73  . . 

. . 166  . . 

. , 90  . . 

. . 122  ’.  . 

. . 108  . . 

. . 11  . . 

. . 15  . . 

. . 141  . . 

. . 120  . . 

. . 225  . . 

. . 178  . . 

. . 82  . . 

. . 59  . . 

. . 246  . . 

. . 94  . . 

. . 57  . . 

. . 47  . . 

. . 80  . . 

. . 26  . . 

. . 44  . . 

. . 15  . . 

. . 11  . . 

. . 7 . . 

. . 0 . . 

. . 3 . . 

. . 17  . . 

. . 4 . . 

9 . 

. . 0 . . 

. . 0 . . 

. . 0 . . 

. . 8 . . 

. . 0 . . 

2 . . 

. . 1 . . 

. . 0 . . 

. . 0 . . 

. . 3 . , 

. . 0 . . 

CAUSES 

OF 

DEATH, 

according  to  the  Xomonclature 
of  the  llegistrar-Gencral. 


Diseases  of  theRespiratorj' 
Organs* 

Small-pox 
Measles  . 

Scarlatina 
Hooping-cough 
Croup 
Diarrhoea  . 

Dysentery 
Cholera  . 

Influenza  . 

Ague 

Typhus  . 

Elieumatic  Eever 
Erysipelas 
Scrofula  . 

Tabes  Mesenterica 
Phthisis  . 
Hydrocephalus 


aralysis  . 
Convulsions 
Bronchitis 
Pneumonia 
Teething  . 
Rheumatism 
Carbuncle 
Phlegmon 


I Ecclesall  Bieelo-w. 


CAUSES 
of 

DEATH, 

according  to  the  Xomencintui'e 
of  the  Kegistrar-General. 


Population  in  1851  - 37,914 

Xo.  of  Persona  per 
Square  Mile  - - - 1,163 

Xo.  of  Persona  per 
Cent,  in  Towns  - - 92 

Xo.  of  Paupers  per 
1,000  Persons  - - 28 

Industry.—Cutlery. 


Death-Rates. 


Male 
per  100,000. 


Female 
per  100,000. 


Faenham. 


Population  in  1851  - 11,743 

Xo.  of  Persons  per 
Square  Milo  - - - 
Xo.  of  Persons  per 
Cent,  in  Towns  - - 
No.  of  Paupers  per 
1,000  Persons  - - 
Industry.— Agriculture, 


241 


29 


59 


Death-Rates. 


Male 
per  100,000. 


Female 

per  100,000. 


Diseases  of  the  Respiratory 
Organs* 

Small-pox 
Measles 
Scarlatina 
Hooping-cough 
Croup 
Diarrhoea . 

Dysentery 
Cholera 
Influenza . 

Ague 
Typhus 

Rheumatic  Fever 
Erysipelas 
Scrofula  , 

Tabes  Mesenterica 
Phthisis 
Hydrocephalus 
Apoplexy  . 

Paralysis  . 

Convulsions 
Bronchitis 
Pneumonia 
Teething  . 

Rheumatism 
Carbuncle 
Phlegmon 


} • 

408 

287 

310 

281 

35 

31 

15 

, , 

2 

46 

36 

. 

7 

. . 

2 

. 

127 

120 

. 

51 

. . 

36 

42 

55 

. 

87 

39 

27 

25 

. . 

10 

. . 

10 

145 

. . 

128 

98 

. . 

99 

32 

85 

. 

5 

. . 

7 

31 

26 

. . 

7 

. . 

10 

10 

8 

. . 

20 

. • 

10 

1 

0 

0 

» . 

0 

123 

110 

61 

. • 

102 

5 

3 

. . 

5 

. • 

2 

20 

. . 

21 

10 

. . 

15 

13 

9 

12 

. . 

15 

26 

13 

10 

10 

328 

284 

178 

. . 

257 

61 

49 

, , 

12 

. . 

24 

62 

52 

. . 

46 

. • 

39 

4-t 

55 

. 

21 

. . 

53 

186 

. . 

122 

. , 

93 

. • 

80 

114 

94 

. 

142 

. . 

153 

195 

. . 

143 

• . 

120 

. • 

94 

21 

. . 

19 

. . 

32 

. . 

19 

8 

7 

15 

. . 

7 

1 

1 

0 

. . 

3 

1 

. . 

2 

• • 

0 

Gaestang. 


Population  in  1851  - 12,695 

Xo.  of  Persons  per 
Square  Mile  - - - 130 

No.  of  Persons  per 
Cent,  in  Towns  - - 0 

Xo.  of  Paupers  per 
1,000  Persons  - - 59 

Industry. — Agriculture  and 
Cotton  Manufacture. 


Death-Rates. 


Male 

I>er  lOOpOO. 


102 

0 

19 

162 

19 

35 

26 

19 

2 

45 

2 

43 

6 

9 

9 

6 

271 

17 

15 

22 

63 

19 

39 

19 

0 

2 

2 


Female 

per  lOOjOOO. 

91 


2 

12 

131 

21 

23 

33 

2 

2 

28 

0 

49 

9 

16 

2 

5 

361 

9 

33 

26 

61 

12 

48 

9 

5 

0 

0 


* This  head  comprises  Laryngitis.  Bronchitis,  Pleurisy.  Pneumonia,  ;Isthma,  and  Diseases  of  the  Lungs. 
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No.  IIL-Average  Annc^vl  Proportion  of  Deaths  from  the  several  under-mentioned  Causes  in  the 
several  under-mentioned  Registration  Districts  during  the  Period  1848-54— contowed. 

Gravesend. 


CAUSES 
OP 

DEATH, 

according  to  the  Nomenclature 
of  the  Registrar-General. 


Gateshead. 


Population  in  1851  - 48,081 

No.  of  Persons  per 
Square  Mile  - - - 1,180 

No.  of  Persons  per 
Cent,  in  Towns  - - 58 

No  of  Paupers  per 

1,000  Persons  - - 47 

Industry.— Jlining,  Iron  and 
Glass  Manufacture. 


Death-Rates. 


Male 
per  100,000. 


Female 

per  100,0<JO. 


Glendale. 


Population  in  1851  - 14,348 

No.  of  Persons  per 
Square  Mile  - - - 
No.  of  Persons  per 
Cent,  in  Towns  - - 
No.  of  Paupers  per 

1,000  Persons  - - 
Industry.— Agriculture,  Coal 
Mining. 


65 


53 


Death-Rates. 


Male 
per  100,000. 


Female 
per  100,000. 


Population  in  1851  - 16,633 

No.  of  Persons  per 
Square  Mile  - - - 6,908 

No.  of  Persons  per 
Cent,  in  Towns  - - 100 

No.  of  Paupers  per 

1,000  Persons  - - 38 

Industry. — Maritime. 


Death-Rates. 


Male 

per  100.000. 


Female 
per  100,000. 


Disease.s  of  the  Respiratory 
Organs* 

Small-pox 
Mea-sles  . 

Scarlatina 
Hooping-cough 
Croup 
Diarrhcea  . 

Dysentery 
Cholera  . 

Influenza  . 

Ague 

Typhus  . 

Rheumatic  Fever 
Erysipelas 
Scrofula  . 

Tabes  Mesenterica 
Phthisis  . 

Hydrocephalus 
Apoplexy 
Paralj’sis  . 

Convulsions 
Bronchitis 
Pneumonia 
Teething  . 

Rheumatism 
Carbuncle 
Phlegmon 


324 

. 

247 

» • 

83 

62 

30 

35 

. . 

19 

19 

44 

43 

27 

17 

92 

89 

143 

113 

38 

44 

12 

31 

30 

31 

31 

21 

87 

92 

31 

27 

15 

20 

8 

• 

4 

225 

250 

23 

19 

8 

3 

10 

• 

10 

2 

2 

0 

. 

0 

90 

101 

68 

• 

83 

2 

2 

6 

• 

4 

11 

10 

• . 

6 

. 

4 

25 

19 

8 

8 

67 

64 

2 

0 

238 

269 

132 

156 

83 

74 

• . 

23 

« 

15 

64 

47 

35 

19 

41 

40 

39 

65 

193 

159 

. . 

14 

• 

13 

93 

, 

70 

25 

17 

172 

• 

lo7 

. . 

33 

• 

27 

33 

• 

28 

• • 

6 

• 

4 

8 

, 

3 

, • 

4 

• 

2 

0 

0 

4 

0 

1 

. 

2 

. . 

23 

. 

12 

354i 

6-t 
40 
92 
39 
9 
143 
59 
307 
7 
18 
198 
4 
15 
11 
17 
, 330 
. 50 
. 66 
, 42 
. 116 
, 141 
, 152 
, 33 
, 11 
, 0 
. 2 


287  . 

40  . 
27  . 
97  . 
56  . 
13  . 
131  . 
6 . 
195  . 
3 . 
3 . 
179  . 
2 . 
15  . 
10  . 
24  . 
229  . 
3-i  . 
68  . 
24  . 
94  . 
148  . 
, 108  . 
, 19  . 
, 11  . 
2 . 
, 2 . 


Halifax. 

Haltwhistle. 

Hemel  Hempstead. 

Population  in  1851  - 120,958 

Population  in  1851 

7,286 

Population  in  1851  - 18,120 

No.  of  Persons  per 

No.  of  Persons  per 

No.  of  Persons 

i>er 

Square  ilile 

- - - 

1,405 

Square  Mile  - 

. - - 

56 

Square  Mile 

- - 

330 

No.  of  Persons  per 

No.  of  Persons'  per 

No.  of  Persons 

per 

Cent,  in  Towns  - - 

28 

Cent,  in  Towns  - - 

0 

Cent,  in  Towns 

- - 

20 

No.  of  Paupers  per 

No.  of  Paupers  per 

No.  of  Paupers 

per 

1,000  Persona 

- - 

86 

2,000  Persons 

- - 

28 

1,000  Persons 

- - 

64 

Industry.- 

-WooUeu 

Industry.- Agriculture,  Coal 

Industry.— Agriculture.  Straw 

Matmracture. 

Mining. 

Pmit  Manufacture. 

Death-Rates. 

Death-Rates. 

Death-Rates. 

Male 

Female 

Male 

Female 

Male 

Female 

per  100,000. 

per  100,000. 

per  100,000. 

per  100,000. 

pel  100,000. 

per  100,000. 

} . 281  . . 

. . 224 

. . 96  , . 

. . 52 

. . 275  . . 

. . 156 

. . 30  . . 

. . 31 

. . 

. . 7 . . 

. . 4 

. . 43  . . 

. . 25 

. . 61  ... 

. . 53 

a a 

. . 7 . . 

. . 8 

. . 38  . . 

. . 29 

. . 

. . 96  . . 

. . 90 

a a 

. . 18  . . 

. . 0 

a a 45  a a 

. . 32 

. . 

. . 35  . . 

. . 40 

a , 

. . 15  , , 

. . 42 

. . 32  . . 

. . 36 

. 

. . 32  . . 

. . 30 

a a 

. . 15  . . 

. , 34 

. 

. . 23  . . 

. . 8 

. , 

. . 41  . . 

. . 41 

a a 

. , 11  . . 

. . 8 

. . 

. . 63  . . 

. . 67 

. . 25  . . 

. . 26 

a a 

. . 0 . . 

. . 0 

_ . 

. . 2 . . 

. . 4 

. 

. . 12  . . 

. . 7 

a a 

. . 15  . , 

. . 0 

. . 

. . 47  . . 

. . 40 

. . 6 . . 

. . 4 

a a 

. . 4-1  . . 

. . 50 

. . 5 . . 

. . 4 

. 

. . 1 . . 

. . 0 

a a 

. . 0 . . 

. . 0 

. . 0 . . 

. . 2 

. . 67  . . 

. . 80 

a a 

. . 48  . . 

. . 21 

. 

. . 115  . . 

. . 145 

. . 3 . . 

. . 6 

a a 

. . 0 . . 

. . 4 

. . 

. . 2 . . 

. . 2 

...  6 . . 

. . 8 

. . 

. . 11  . . 

. . 4 

a a 

. . 16  . . 

. . 13 

_ 

. . 12  . . 

. . 7 

a a 

. . 7 . . 

. . 13 

. . 11  . . 

. . 2 

. . 24  . . 

. . 19 

a a 

. . 0 . . 

. . 0 

. 

. . 14  . . 

. . 21 

. . 266  . . 

. . 340 

a a 

. . 232  . . 

. . 347 

. . 165  . . 

. . 240 

• • • a 

. . 68 

. a 

. . 4-1  . . 

. . 20 

a a 

. . 25  . . 

. . 13 

. . 42  . . 

. . 42 

a a 

. . 18  . . 

. , 8 

. . 47  . . 

. . 25 

t • . 26  a a 

. . 30 

a k 

. . 70  . . 

. . 71 

. . 34  . . 

. . 27 

I a ■ iiiS'/  • a 

. . 261 

4 • 

. . 7 . . 

. . 20 

a a 

. . 131  . . 

. . 72 

1 . . 113  . . 

. . 100 

a a 

. . 15  . , 

. . 4 

. . 67  . . 

a a S-i 

' • • 105  a a 

. . 78 

• a 

. . 4-1  . . 

. . 12 

a , 

. . 13.3  . . 

. . 80 

I . . 65  . . 

. . 55 

. . 

22 

. . 12 

a a 

. . 27  . . 

. . 13 

1 • - 8 a a 

. . 9 

a a 

. . 4 . . 

. . 13 

a a 

. . 9 . . 

. . 2 

i . . 1 . . 

. . 0 

a a 

. . 0 . . 

. . 0 

. . 0 . . 

. . 0 

1 * . 1 a a 

. . 2 

• • 

. . 0 . . 

. . 0 

• ■ 

. . 6 . . 

. . 6 

. . a 

CAUSES 

OP 

DEATH, 

according  to  the  Nomenclature 
of  the  Registrar-General. 


Diseases  of  the  Respiratory 
Organs* 

Small-pox 
Measles  . 

Scarlatina 
Hooping-cough 
Croup 
Diarrhoea  . 

Dysentery 
Cholera  . 

Influenza  . 

Ague 
Typhus 

Rheumatic  Fever 
Erysipelas 
Scrofula  . 

Tabes  Mcsentci 
Phthisis  . 

Hydrocephalus 
Apoplexy  . 

Paralysis  . 

Convulsions 
Bronchitis 
Pneumonia 
Teething  . 

Rheumatism 
Carbuncle 
Phlegmon 


‘This  head  comprises  Laryngitis,  Bronchitis,  Pleurisy,  I’neumonia,  Asthma,  and  Diseases  of  the  Lungs. 

K 2 
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l*«o.  III.  Avekagh  Annual  I’uorouTioN  ok  Dkaths  from  the  several  under-mentioned  Causes  in  the 
several  under-mentioned  Heoistkation  Districts  during  the  Period  18-18-54— contmuet/. 


CAUSES 

OF 

DEATH, 

accordinn  to  the  Xotnenolntiire 
of  the  Kogistrur-Qenci'al. 


Hun  DON. 


I’opuhition  in  IS.";!  - l.i.OKi 

No.  of  Kcrsone  per 
Square  Jlilo  - - - 80S 

No.  of  Persons  per 
Cent,  in  T iwn.s  - - o 

No.  of  Paupers  per 
J.OUO  Ponsona  - - 4) 

Industry.— Agrienlturr. 


Deatii-IIates. 


Male 

per  KKj.tXK). 


Ecinalo 

per  10O,(kK). 


Diseases  of  the  Rc.spiratory  ") 
Organs*  . . . j 

Small-pox 
Measles 
Scarlatina 
Hooping-cough 
Croup 
Diarrhuca  . ' 

Dysentery 
Cholera  . 

Inlluenza  . 

Ague 
Typhus 

Rheumatic  Fever 
Erysipelas 
Scrofula  . 

T.alxis  Mcsenterica 
Phthisis  . 

Hydrocephalus 
Apoplexy  . 

Paralysi.s  . 

Convulsions 
Bronchitis 
Pneumonia 
Teething  . 

Rheumatism 
Carbuncle 
Phlegmon 


207 

5 

U 

7i> 

27 

2.'. 

Oh 

21 

4:5 

18 

5 

70 

12 

U 

12 

39 

227 

■15 

52 

31 

52 

08 

82 

23 

13 

2 

4 


172 

7 

18 

99 

51 

14 

79 

40 

18 

9 

0 

05 

5 

20 

5 

20 

200 

33 

58 

07 

40 

47 

91 

11 

5 

0 


lllNCKLEV. 


Pupuliitiiin  ill  is,'il 
No.  of  Persons  i>er 
Siiimro  .M  lie  - - - 
No.  of  Persons  per 
Cent,  in  Towiia  - - 
No.  of  Piiu|.ers  per 
1,001)  Porsoi.s  - - 
Industry.— J losiery 
Afiinnlncture. 


lo,5Po 

411 


00 


Death-Rates. 


Male 
per  1(K),(K)0. 


Female 

per  1110,000. 


Hoi.s  WORTHY. 


Pupulatiuii  ill  18.H  - ll,3l>2 

No.  of  J’orsons  per 
Kiinnre  Mile  - - - 84 

No.  of  Pcrsuiis  jer 
Cent,  ill  Toiviia  - - 0 

No.  of  Pmi|iera  jier 
1,(KK)  Persona  - - CO 

Industry.— Agriculture, 

1 ilove-mnliine. 


Death-Rates. 


Male 
per  100,000. 


Female 

I'Or  IIKI.IKIO, 


342 

15 

31 

86 

37 

33 

4-t 

9 

0 

20 

0 

116 

4 

18 

17 

42 

SIO 

28 

50 

51 
191 

4-2 

197 

22 

9 

0 

6 


235 

11 

35 

55 

48 

27 

82 

2 

2 

9 

0 

14-1. 

0 

9 

18 

.37 

SIS 

20 

41 

44 

155 

57 

155 

27 

18 

0 


295 

0 

7 

85 

12 

32 

0 

o 


12 

0 

4.), 

0 

7 

7 

7 

156 

42 

27 

24 

31 

34 

205 

6 

10 

2 

12 


196 

5 

3 

72 

31 

49 

10 

3 

3 

41 

0 

59 

0 

3 

8 

3 

230 

31 

36 

31 

10 

39 

134 

3 

0 

0 

8 


CAUSES 

OF 

DEATH, 

according  to  the  Nomcnuhiture 
of  the  Ilogiatrar-Geuernl. 


Diseases  of  the  Respiratoi 
Organ.j* 

Small -pox 
Measles 
Scarlatina 
Hooping-cougl 
Croup 
Diarrhoea  . 

Dyseutcr.v 
Cholera  . 

Inlluenza  . 

Ague 
Typhus 

Rheumatic  Fever 
Erysipelas 
Scrofula  , 

Tabes  M u.sente 
Phthisis 
Hydrocephalu 
Apofiloxy  . 

Par.alysis  . 

Convulsions 
Bronchitis 
Pneumouia 
Teething  . 
llhcmnatisin 
Carbuncle 
Phlegmon 


Holywell. 

Houghton 

-le-Sprjxg. 

Popnl-ition  in  18.51  - dl.OlT 

No.  of  Per.«on3  per 
Square  Mile  - - - 2!)4 

No.  of  Pcre.ins  per 
Cent,  in  Towns  - - 22 

No.  of  Pauiiers  per 
1,(MK)  Persons  - - 83 

Industry.— Coal  and  Lend 
iniiic. 

Population  ill  IS.'t  - 19, .504 

No.  of  Per.,o::s  iier 
Square  Mile  - - - 773 

No.  of  Persons  i>er 
Cent,  in  Toiviis  - - lil 

No.  of  I’aupcrs  per 
1,(100  Persons  - - 38 

Industry.— Coni  Slining. 

Death-Rates. 

Death-Rates. 

Main 

Female 

Male 

Pemale. 

per  100, OiW. 

I>er  100. (lOO. 

pel*  lOOjOiK). 

per  100,000. 

] . 227  . . 

. . 148  . . 

. . 210  . . 

. . 176  . . 

. . 32  . . 

. . 29  . . 

. . 31  . . 

. . 21  . . 

. . 19  . . 

. . 24  . . 

. . 50  . . 

. . 51  . . 

. ..  74  . . 

. . 71  . . 

. . 43  . . 

. . 6-1  . . 

. . 49  . . 

. . 54  . . 

. . 20  . . 

. . 31  . . 

. . 27  . - 

. . 17  . . 

. . 19  - - 

. . 12  . . 

. . 34  . . 

. . 25  . . 

. . 50  . . 

. . 40  . . 

. . 2 . . 

. . 4 . . 

. . 6 . . 

3 . . 

. . - 

. . 32  . . 

. . 29  . . 

. . 51  . . 

. . 6 . . 

. . 4 . . 

. . 3 . . 

6 . . 

. . 1 . . 

. . 0 . . 

. . 0 . - 

. . 1 . . 

. . 82  . - 

. . 76  . . 

. . 104  . . 

. . 84  . . 

. . 3 . . 

. . 3 . 

. . 1 . . 

. . 1 . . 

. . 2 . . 

. . 1 . . 

. . 4 . . 

. . 6 . . 

. . 12  . . 

. . 12  . . 

. . 11  - - 

. . 13  . . 

. . 7 . . 

. . 26  . . 

. . 19  . . 

. . . . 
. . 325  . . 

. . 353  . . 

. . 154  . . 

. . 218  . . 

. . 16  . . 

. . 17  . . 

. . 53  . . 

. . 10  . . 

. . 19  . . 

. . 21  . . 

. . 29  - . 

. . 25  . . 

. . 61  . . 

. . 83  . . 

. . 29  . . 

• . 3(»  . . 

. . 309  . . 

. . 210  . . 

. . 211  . . 

. . 199  . . 

. . 84  . . 

. . 70  . . 

. . 69  . . 

. . 66  . . 

. . 40  . . 

. . 42  . . 

. . 109  . . 

. . 85  . - 

. . 13  . . 

. . 15  . - 

. . 41  . . 

. . 25  . - 

. . 6 . . 

. . 5 . . 

. . 3 . . 

. . 7 . - 

. . 0 . . 

. . 0 . . 

. . 0 . . 

. . 0 . . 

. . 2 . . 

. . 0 . . 

. . 0 . . 

. . 0 . . 

Huddersfield. 


Popul.'iti  niaJ8.H  - 123,8(50 

Xo.  of  Poi-son.t  per 
Square  iMilc  - - - 1,191 

Xo.  of  persons  per 
Cent,  in  Towns  - - 25 

Xo.  of  Paup»r8  per 
1,000  Persons  - - 33 

Imlu<try.— Woollen 
M ainiOiPtnre. 


Dr.vtit-Eates. 


Mal(.! 
per  KM), 000. 


Female 

per  100,(KK>. 


This  licad  comprises  LaiTugitis,  Bronchitis,  Pleurisy,  Pneumonia,  Asthma,  mid  Diseases  of  the  Lungs 


277 

28 

83 

118 

46 

28 

67 

16 

18 

3 
0 

80 

4 
12 
17 
14 

273 

66 

31 

38 

213 

93 

135 

41 

11 

1 

3 


213 


28 

83 

114 

46 

28 

62 

19 

11 

4 

0 

89 

3 

10 

13 

16 

337 

61 

30 

.35 

171 

77 

104 

33 

7 

0 
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Ko.  m.-AvEHAGE  Annual  Proeortion  of  Deaths  from  the  several  undcr-mentioned  Causes  in  the 


Ipswich. 

Kidderminster. 

Population  in  1851  - 32,.  50 

No-  of  Persons  per 
Squiire  Milo  - - - 2,197 

No.  of  Persons  per 
Cent,  in  Towns  - - 100 

No.  of  Pnujiers  per 
1,000  Persons  - - 63 

Industry.— Commerce. 

Popuintion  in  1851  - 32,917 

No.  of  Persons  per 
Squ.rre  Mile  - - - 504 

No.  of  Persons  per 
Cent,  in  Town?  - - 05 

No  of  Pnupers  per 
1 .(WO  Persons  - - 43 

Industry. — Woollen  Menu- 
fiictnrc. 

DEATH-llATUe. 

Death-Rates. 

Male 

Female 

Male 

Female 

per  100,000. 

per  100,000. 

per  liW,iW0. 

per  100,000. 

, . 369  . . 

. . 297  . . 

. . 310  . . 

. . 240 

« • 

. , 67  . . 

. . 75  . . 

. . 8 . . 

. . 11 

, , 

. . 3.8  . . 

. . 27  . . 

. . 27  . . 

. . 19 

• • 

. . 50  . . 

. • <15  • . 

. . 46  . . 

. . 41 

. • 

. . 36  . . 

. . 53  . . 

. . 10  . . 

. . 12 

• • 

. . 7 . . 

. . 4 . . 

. . 12  . . 

. . 17 

• . 

. . 182  . . 

. . Ill  . . 

. . 71  . . 

. . 12  . . 

. . 9 . . 

. . 11  . . 

. . 7 

• • 

. , 22  . , 

. . 21  . . 

. . 4 . . 

. . 10 

• . 

. . 0 . . 

. . 5 . . 

. . 18  . . 

. . 11 

• « 

. , 0 . . 

. . 1 . . 

. . 0 . . 

. . 0 

• • 

. . 94  . . 

. . 85  . . 

. . 101  . . 

. . 115 

• • 

. . 1 . . 

. . 1 . . 

. . 4 . . 

. . 2 

. • 

. . 9 . . 

. . 7 . . 

. . 8 . . 

. . 0 

• . 

. . 12  . . 

. . 9 . . 

. . 8 . . 

. . 6 

• . 

. . 99  . . 

. . 81  . . 

. . 38  . . 

. . 38 

• , 

. . 322  . , 

. . 318  . . 

. . 262  . . 

. . 30  4 

, . 

. . 34  . . 

. . 25  . . 

. . 39  . . 

. . 29 

. • 

. . 61  . . 

. . 77  . . 

. . 50  . . 

. . 41 

, , 

. . 47  , . 

. . 45  . . 

. . 47  . . 

. . 36 

. . 84  ... 

. . 65  . . 

. . 103  . . 

. . 83 

. . 

. . 79  . . 

. . 72  . . 

. . 80  . . 

, . . 68 

. . 252  . , 

. . 207  . . 

. . 165  . . 

. . 125 

. • 

. . 23  - . 

. . 17  . . 

. . 11  . . 

. . 9 

. . 

. . 6 . . 

. . 7 . . 

. . 7 . . 

. . 3 

• • 

2 . . 

. . 0 . . 

. . 3 . . 

. . 7 . . 

. . 3 . . 

. . 4 . . 

1 . . 3 

• • 

CAUSES 
OP 

DEATH. 

according  to  the  Noinonclnture 
of  the  Rcgistrar-ficnernl- 


Hurl. 


I’opulstinn  in  1851  - 50,670 
So.  of  Persona  per 
Square  iMile  - - - 17,750 

No.  of  Peisons  per 
Cent,  in  Towns  - - 100 

No.  of  Pnupers  per 
1,000  Persons  t 

Industry. — Maritime. 


Death-Hates. 


Jl.tle 
per  100,000. 


Fuinale 
])er  100,000. 


Diseases  of  the  Respiratory 
Organs* 

Small-pox 
Measles  . 

Scarlatina 
Hooping-cough 
Croup 
Diarrlieea  . 

Dysentery 
Cliolcra  . 

Influenza  . 

Ague 

Typhus  . 

Rheumatic  Fever 
Erysipelas 
Scrofula  . 

Tabes  Mcsenterica 
Phthisis  . 

Hydrocephalus 
iVpoiilexy  . 

Paralysis  . 

Convulsions 
Bronchitis 
Pneumonui 
Teething  . 

Rheumatism 
Carbuncle 
Phlegmon 


305 

.'■>5 
Cl 
■ 02 
37 
1.5 
U9 
59 
375 
4 
2 

145 

2 

11 

21 

51 

284 

65 

59 

58 

218 

79 

101 

01 

G 

2 

9 


215 

40 

6:5 

91 

49 

16 

151 

49 

355 

7 

1 

96 

3 

14 

11 

42 

280 

49 

46 
51 

183 

79 

125 

47 
5 
0 
0 


King’s  Norton. 

Knaresborouoh. 

Leeds. 

Population  ill  1851  - 30,871 

Population  in  IS.'il  - 27,783 

Popu  stion  in  1851  - 101,841 

CAUSES 

>»o.  of  Persona  per 

No.  of  Persons  per 

No.  of  Persons  per 

8<iunre  Mile  - 

- - 690 

Square  Miio  - 

- - 205 

Square  aIi-C  - 

- - 30,83  • 

OP 

No.  of  Pcrfoui  per 

No.  of  Persons  per 

Xo.  of  Persons  per 

Cent,  in  Towns  - - SO 

Cent,  in  Towna  - - 03 

Cent  in  Towns  - - 14 

D E A T H, 

No.  of  Paupers  per 

No.  of  l'nui>crs  per 

No.  of  Paupers  per 

1,000  reraona 

- - 2J 

1 ,(W0  Persona  t - - 28 

1,000  J crMuia 

- - 48 

according  to  the  Nomcncl.nture 

Industry. — U.ardwaro  -Mann- 

Industry.— Agrien'iure,  Linen 

Industry. — Woollen  Mann- 

tVicturc. 

-Mnmrncturn. 

fmfnro. 

of  the  Regiotrar-Geuer.al. 

Death-Rates. 

De.ath-Hates. 

De.ath-U.ates. 

Male 

Femalo 

Male 

Pcnialo 

Male 

Femalo 

per  lUO.Ol'O. 

per  1UO.000. 

per  109,000. 

per  100,‘i00. 

per  100,000. 

per  100,000. 

Diseases  of  the  Respiratory 
Organs* 

■) 

]-  . 330  . . 

. . 254  . . 

. . 272  . . 

. . 193  . . 

. . 511  . . 

. . 444  . . 

Sma!l-pox 

. . 13  . . 

. . 13  . . 

. . W . . 

. . 55  . . 

. . 57  . . 

. . 50  . . 

Measles  .... 

. . 36  . . 

. . 33  . . 

. . 13  . . 

. . 23  . . 

. . 79  . . 

. . 82  , . 

Scarlatina 

. . 71  . . 

. , 62  . . 

. . 20  . . 

. . 31  . . 

. . 87  . . 

. . 77  . . 

Hooping-couHi 

. . 21  . . 

. . 25  . . 

. . 21  . . 

. . 32  . . 

. . 53  . . 

. . 68  . . 

Crou)j  .... 

. . 21)  . . 

. . 15  . . 

. . 28  . . 

. . 8 . . 

Diarrhoea  .... 

. . 93  . . 

. . 70  . . 

. . 60  . . 

. . 61  . . 

. . 216  . . 

. . 193  . . 

Di-seutery 

Cholera 

. . 8 . . 

. . 5 . . 

. . U . . 

, . 9 . . 

. . 73  . . 

. . 74  . , 

. . 11  . . 

. . 8 . . 

. . 37  . . 

. . 25  . . 

. . 200  . . 

. . 230  . . 

Influenza  .... 

. . 13  . . 

. . 8 . . 

. . 28  . . 

. . 26  . . 

Ague  .... 

. . 2 . . 

. . 0 . . 

. . 0 . . 

. . 0 . . 

. . 1 . . 

. . 1 . . 

Typ'aus  .... 

. . 76  . . 

. . 77  . . 

. . 52  . . 

. . 69  . . 

. . 141  . . 

. . 120  . . 

Rheumatic  Fever 

. . 3 . . 

. . 3 . . 

. . 5 . . 

. . 1 . . 

. . 2 . . 

. . 1 . , 

Erysipelas 

. . 15  . . 

. . 11  . . 

. . 15  . . 

. . 14  . . 

. . 10  . . 

. . 11  . . 

Scrofula  .... 

. . 13  . . 

. . 10  . . 

. . 10  . . 

. . 11  . . 

. , 23  . . 

. . 12  . . 

Tabes  Mcsenterica  . 

. . 21  . . 

. . 25  . . 

. . 12  . . 

. . 9 . . 

. . 48  . . 

. . 41  . . 

Phthisis  .... 

. . 186  . . 

. . 211  . . 

. . 193  . . 

. . 255  . . 

. . 303  . . 

. . 274  . . 

Hydrocephalus 

. . 54  . . 

. . 4-4  . . 

. . 42  . . 

. . 49  . . 

. . 106  . . 

. . 81  . . 

Apoplexy  .... 

. . 51  . . 

. . 39  . . 

. . 53  . . 

. . 38  . . 

. . 83  . . 

. . 59  . . 

Paralysis  .... 

. . 28  . . 

• • 85  . . 

• • 55  . . 

. . 51  . . 

. . 33  . . 

. . 30  . . 

Convulsions 

. . 70  . . 

. . 43  . . 

. . 214  . . 

. . 143  . . 

. . 276  . . 

. . 223  . . 

Bronchitis 

. . 104  . . 

. . 105  . . 

. . 100  . . 

. . 76  . . 

. . 226  . . 

. . 202  . . 

Pneumonia 

. . 180  . . 

. . 121  . . 

. . 92  . . 

. . 69  . . 

. . 191  . . 

. . 181  . . 

Teetliing  .... 

. . 13  . . 

. . 10  . . 

. . 11  . . 

. , 10  . . 

. . 42  . . 

. . 34  . . 

Rhcumatisin  . 

. , 11  . . 

. . 10  . 

. . 8 . . 

. . 2 . . 

. . 9 . . 

. . 10  . . 

Carbuncle 

. . 0 , 

. . 2 . . 

. . 1 . . 

1 . . 

1 

n 

Phlegmon  . . 

. . 3 . ; 

. . 0 . . 

. . 4 . . 

. . 2 . . 

. . 2 . . 

. . 1 . . 

t J^o  return. 


ucuuiuiim.,  uiiu 

t Return  for  one  year  only. 
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No.  III.  Average  Annuai.  Proportion  op  Deaths  from  the  several  under-mentioned  Cadses  in  the 
several  under-mentioned  Registration  Districts  during  the  Period  1848-54— conhnuct/. 


Leek. 

Leicester. 

Leighton 

Buzzard 

. 

Population  in  1851  - 28,031 

Population  in  1851  - 00/142 

Population  in  1851  - 17,142 

CAUSES 

No.  of  Persona  per 

No.  of  Fewons  nor 

No.  of  Persons  per 

Square  Mile  - 

- - 202 

Square  Mile  - 

-■  - 9.801 

Square  Mile  - 

- - 

289 

OF 

No.  of  Persona  per 

No.  of  Persona  per 

No.  of  Persons  per 

Cent  in  Towns  - - 38 

Cent,  in  Towna  - - lOO 

Cent,  in  Towns  - - 

26 

DEATH, 

No.  of  Paupers  per 

Ko.  ot  PauDerB  oer 

No.  of  Paupers  per 

1,000  Tersons 

- - 30 

1,000  I’eraons 

- - 54 

1,000  Persons 

- - 

51 

according  to  the  Nomenclature 

Industry.— Silk  Manufacture. 

tnduatry.-Hosiery  Manufacture. 

Industry.— AtfricuUure,  Straw 
Plait  Manufacture. 

ol  the  Kegistror-uenoral. 

Death-Rates. 

Death-Rates. 

Death-Rates. 

Male 

Female 

Male 

Female 

Male 

Female 

per  100,000. 

per  100,000. 

per  100,000. 

per  100,000. 

per  100,900. 

per  100,000. 

Diseases  of  the  Respiratory 
Organs  * . . . 

] . 212  . . 

. . 188  . . 

. . 352  . . 

. . 266  . . 

. . 267  . . 

. . 183 

Small-pox 

. . 42  . . 

. . 36  . . 

. . 45  . . 

. . 33  . . 

. . 22  . . 

. . 15 

Measles  . 

. . 34  . . 

. . 36  . . 

. . 89  ... 

. . 81  . . 

. . 24  . . 

. . 10 

Scarlatina 

. . 93  . . 

. . 92  . . 

. . 73  . . 

. . 66  . . 

. . 75  . . 

. . 73 

Hooping-cough 

. . 76  . . 

. . 72  . . 

. . 54  . . 

. . 6;i  . . 

. . 27  . . 

. . 34 

Croup 

. . 33  . . 

. . 41  . . 

. . 31  . . 

. . 10  , . 

. . 27  . . 

. . 18 

. . 

Diarrhoea . 

. . 70  . . 

. . 60  . . 

. . 213  . . 

. . 166  . . 

. . 104  . . 

. . 93 

Dysentery 
Cholera  . 

. . 9 . . 

. . 4 . . 

. . 9 . . 

. . 4 . . 

. . 20  . . 

. . 6 . . 

. . 12  . . 

4 . . 

. . 10  . . 1 

. . 20  . . 

. . 5 . 

. . 28 

• • 

Influenza . 

. . 20  . . 

. . 19  , . 

. . 5 . . 

. . 10  . . 

. . 51  . . 

. . 33 

Ague 

. . 0 . . 

. . 0 . . 

. . 0 . . 

. . 0 . . 

. . 0 . . 

. . 0 

TtoIius  . 
Rheumatic  Fever 

. . 72  . . 

. . 93  . . 

. . 141  . . 

. . 108  . . 

. . 189  . . 

. . 217 

. 

. . 7 . . 

. . 5 . . 

. . 2 . . 

. . 1 . . 

. , 3 . . 

. . 2 

. 

Ei'ysipelas 

. . 7 . . 

. . 4 . . 

. . 9 . . 

. . 21  . . 

. . 9 . . 

. . 20 

Scrofula  . 

. . 21  . . 

. . 18  . . 

. . 12  . . 

. . 10  . . 

. . 22  . . 

. . 20 

Tabes  Mesenterica 

. . 18  . . 

. , 10  . . 

. . 27  . . 

. . 17  . . 

. . 43  . . 

. . 24 

. . 

Phthisis  . 

. . 376  . . 

. . 517  . . 

. . 388  . . 

. . 393  . . 

. . 197  . . 

. . 296 

Hydrocephalus 

. . 43  . . 

. . 50  . . 

. . 50  . . 

. . 27  . . 

. . 46  . . 

. . 39 

• . 

Apoplexj-  . 

. . 43  . . 

. . 40  . . 

. . 43  . . 

. . 34  . . 

. . 32  . . 

. . f>7 

* , 

Paralysis  . 

. . 44  . . 

. . 31  . . 

. . 42  . . 

. . 34  . . 

. , 85  . . 

. . 42 

. • 

Convulsions 

. . 188  . . 

. . 113  . . 

. . 209  . . 

. . 144  . . 

. . 116  . . 

.■  . 82 

. . 

Bronchitis 

. . 63  . . 

. . 69  . . 

. . 76  . . 

. . 73  . . 

. . 80  . . 

. . 75 

Pneumonia 

. . 119  . . 

. . 97  . . 

. . 206  . . 

. . 141  . . 

. . 143  . . 

. . 83 

. • 

Teething  . 

. . 16  . . 

...  10  . . 

. . 36  . . 

. . 30  . . 

. . 9 . , 

. . 7 

. . 

Rheumatism  . 

. . 7 . . 

. . 13  . . 

. . 6 . . 

. . 6 . . 

. . 3 . . 

. . 10 

. . 

Carbuncle 

. . 2 . . 

. . 1 . . 

. . 2 . . 

. . 1 . . 

. . 0 . . 

. . 0 

• . 

Phlegmon 

. . 6 . . 

. . 5 . . 

. . 5 . . 

. . 3 . . 

. . 2 . . 

. . 2 

• • 

Leominster. 

Lewes. 

Liskeard. 

Population  in  1851  - 11,910 

Population  in  1851  - 25,719 

Population  in  1851  - 33^31 

CAUSES 

No.  of  Persona  per 
Square  Mile  - - - 145 

No.  of  Persona  per 
Square  Mile  - - - 193 

No.  01  Persons  per 
Square  Mile  - - - 

191 

OF 

No.  of  Persons  per 
Cent,  in  Towns  - - 34 

No.  of  Persona  per 
Cent,  in  Towns  - - 37 

No.  of  Persona  per 
Cent,  in  Towns  - - 

13 

DEATH, 

No.  of  Paupers  per 
1.000  Persons  - - G8 

No.  of  Paupers  per 
1.000  Persons  - - 28 

No.  of  Paupers  per 
1,000  Persons  - - 

49 

according  to  the  Nomenclature 

Industry.— 

Agriculture. 

Industry.—. 

Vgriculture. 

Industry. — Copper  ana  iicaa 
Mimncr. 

of  the  Registrar-General. 

Death-Rates. 

Death-Rates. 

De.vth-Rates. 

Male 

Female 

Male 

Female 

Male 

Female 

per  100,000. 

per  100,000. 

per  100,000. 

per  lOO.Oi'O. 

per  100,000. 

per  100,000. 

Diseases  of  the  Respiratory 
Organs  * . . . 

^ . 245  . . 

. . 138  . . 

. . 215  . . 

. . 147  . . 

. . 261  . . 

. .204 

Small-pox 

. . 29  . . 

. . 17  . . 

. . 5 . . 

. . 3 . . 

. . 46  . . 

. . .32 

Measles  . 

. . 4 . . 

. . 15  . . 

. . 8 . . 

. . 7 . . 

. . 20  . . 

. . 20 

Scarlatina 

. . 59  . . 

. . 90  . . 

. . 48  . . 

. . 09  . . 

. . 92  . . 

. . 93 

Hooping-cough 

. . ’ 17  . . 

. . 33  . . 

. . 26  . . 

. . 28  . . 

. . 42  . . 

. . 56 

Croup 

. . 17  . . 

. . 21  . . 

. . 11  . . 

. . 25  . . 

. , 11  . . 

. . 20 

Diarrhoea . 

. . 34  . . 

. . 21  . . 

. . 66  . . 

. . 62  . . 

. . '45  . . 

. . 39 

Dysenterj- 
cholera  . 

. . 6 . . 

. . 4 . . 

. . 4 . . 

. . C . . 

. . 5 . . 

. . 8 . . 

. . 2 . . 

. . 1 . . 

. . 3 . . 

. . 69  . . 

. . 0 
. . 58 

Influenza . 

. . 13  . . 

. . 15  . . 

. . 20  . . 

. . 19  . . 

. , 20  . . 

. . 19 

Ague 

T^hus  . 
Rheumatic  Fever 

. . 0 . . 

• . 4(>  a . 

. . 0 . . 

. . 29  . . 

2 . . 

! ! 105  ! ! 

. . 2 . . 
. . 146  . . 

. . 0 . . 

. . 92  . . 

. . 0 
. . 74 

. . 8 . . 

. . 4 . . 

. . 2 . . 

. . 2 . . 

. . 3 . . 

. . 0 

Erj’sipclas 

. . 4 . . 

. . 4 . . 

. . 8 . . 

. . 9 . . 

. . / • • 

. . c . . 

. . 7 

Scrofula  . 

. . 13  . . 

. . 12  . . 

. . 23  . . 

. . 18  . . 

. . 4 

Tabes  Mesenterica 

. . 23  . . 

. . 21  . . 

. . 47  . . 

. . 39  . . 

. . 19  • • 

. . lb 

Phthisis  . 

. . 103  . . 

. . 248  . . 

. . 267  . . 

. . 3,52  . . 

. . 230  . . 

. . 228 

Hydrocephalus 

. . 19  . . 

. . 21  . . 

. . 32  . . 

. . 39  . . 

. . 24  . . 

. , 23 

Apoplexy  . 
Paralysis  . 
Convulsions 

. . 05  . . 

. . 17  . . 

. . 96  . . 

. . 61  . . 

. . 21  . . 

. . 75  . . 

. . 77  . . 

. . 38  . . 

. . 126  . . 

. . 78  . . 

. . 34  , . 

. . 100  . . 

. . 43  . . 

. . 37  . . 

. . 85  . . 

. . 49 
. . 25 
. . 67 

Bronchitis 

. . 21  . . 

. . 21  . . 

. . 70  . . 

. . 52  . . 

. . 41  . . 

. . 177  . . 

. . Ji3 
1 . . 145 

Pneumonia 

. . 1.10  . . 

. . 69  . . 

. . 112  . . 

. . 71  . . 

Teething  . 

. . 13  . . 

. . 21  . . 

. . 12  . . 

. . 10  . . 

. • C . . 

1 • • ^ 

Rheumatism  . 

. . 6 . . 

1 . . 15  . . 

. . 3 . . 

. . C . . 

. . 3 . . 

. . 0 . . 

. . 3 . . 

i 9 

Carbuncle 

Phlegmon 

. . 2 . . 

. . 0 . . 

1 . . 0 . . 

' . . 0 . . 

1 

! ! 0 i i 

. . 0 . . 

. . 0 . . 

1 • ■ ^ 

• This  lieacl  comiirises  Laryngitis,  llroncliitis,  Pleurisy  I’neumonia  Asthma,  and  Diseases  of  the  laiugs 
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several  under-mentioned  Kegistration  Districts  during  the  Period  1848-54  continued. 


Liverpool. 

Luton.  | 

Macclesfield. 

CAUSES 

OP 

DEATH, 

according  to  the  Nomenclature 
of  the  Regietror-General. 

Population  iu  1851  - 258,236 

No.  of  Persons  per 
Square  Mile  - - 74,440 

No.  of  Persons  per 
Cent,  in  Towns  - lOO 

No.  of  Paupers  per 
1,000  Persons!  - 56 

1 1 ndustry. — Commerce. 

Population  in  1851  - 25,087 

No.  of  Persons  per 

Square  Mile  - - 393 

No.  of  Persons  per 

Cent,  in  Towns  - 56 

No.  of  Paupers  for 

1,000  Persons  - 39 

Industry. — Straw  Bonnet 
Manufacture. 

Population  in  1851  - 63,327 

No.  of  Persons  per 
Square  Mile  - - 497 

No.  of  Persons  per 
Cent,  in  Towns  - - 02 

No.  of  Padpers  per 
1,000  Persons  - 27 

Industry. — Silk  Manufacture.' 

Death-Rates. 

Death-Rates. 

Death-Rates. 

Male 
per  100,000. 

Female 

per  100,000. 

Male 
per  100,000. 

Female 
per  100,000. 

Male 
per  100,000. 

Female 
per  100,000. 

Diseases  of  the  Respiratory 
Organs* 

Small-pox 

Measles  .... 

Scarlatina 

Hooping-cough 

Croup  . . . • 

Diarrhcna 

Dysentery 

Cholera  .... 
Influenza. 

Ague  .... 

Typhus  .... 
Rheumatic  Fever  . 
Erysipelas 

Scrofula  .... 
Tabes  Mescnterica  . 
Phthisis  .... 
Hydroeephalus 

Paralysis  .... 
Convulsions 
Bronchitis 
Pneumonia 

Teething  .... 
Rheumatism  . 

Carbuncle 

Phlegmon 

] . 649  . . 

. . 43  . . 

. . 107  . . 

. . 121  . . 

. . 85  . . 

. . 34  . . 

. . 267  . . 

. . 43  . . 

. . 330  . . 

. . 2 . . 

2 . . 
! ! 157  ! ! 

. . 2 . . 

. . 22  . . 

. . 17  . . 

. . -15  . . 

. . 413  . . 

. . 116  . , 

. . .3.8  . . 

. . 235  . . 

. . .^31  . . 

. . 233  . . 

. . 29  . . 

. . 5 . . 

. . 2 . . 

. . 2 . . 

. , 537  . . 

. , 37  . . 

. . 103  . . 

. . 113  - . 

. . 104  , . 

. . 29  , . 

. . 269  . . 

. . 31  . . 

. . .385  . . 

. . 2 . . 

. . 1 . - 

. . 133  . . 

. . 3 . . 

. . 18  . . 

. . 11  . . 

. . -Hi  . . 

. . 402  , . 

. . 81  . . 

. . 32  . . 

. . 189  . . 

. . 298  . . 

. . 174  . . 

. . 27  . . 

. . 6 . . 

. . 1 . . 

. . 1 , . 

. . 72  . . 

. , 42  . . 

. . 34  , . 

. . 33  . . 

. . 23  . , 

. . 116  . . 

. . 4 . . 

. . 18  . . 

. . 11  . . 

. . 0 , . 

. . 132  . . 

. . 1 . . 

. . 10  . . 

. . 10  . . 
. . 9 . . 

. . 310  . . 

. . 36  . . 

. . 47  . . 
. . 139  . . 
. . 105  . . 
. . 103  . . 
. . 13  . . 
. . 1 . . 
. . 0 . . 
. . 11  . . 

. . 55  . . 

. . 38  . . 

. . 22  . . 

. . 44  , . 

. . 8 ^ . 

. . 82  < . 

. . 4 . i 

. . 13  . . 

. . 18  . . 

. . 1 . . 

. . 152  . . 

. . 4 . . 

. . 20  . . 

. . 3 . . 

. . 5 . . 

. . 314  . . 

. . 17  . . 

. . 46  . . 

. . 49  . . 

. . 82  . . 

. . 87  . . 

. . 93  . . 

. . 16  . . 

. . 3 . . 

. . 1 . . 

. . 9 . . 

. . 349  . . 

. , 32  , . 

. . 47  . . 

, . 114  . . 

. . -46  . . 

. . 36  . . 

. . 93  . . 

. . 20  . . 

. . 17  . . 
. . -5  . . 

. . 1 . . 
. . 101  . . 
. . 2 . , 
.•  . 10  . ■. 

. . 27  . . 

. . 3 42  . . 

. . 79  . . 
. . 42  . . 
. . 40  . . 
. . 183  . . 
. . 102  . . 
. . 107  . . 
. . 30  . , 
. . 9 . . 

1 . . 
! 3 ! ! 

J 

. . 305  . . 

. . 36  . . 

. . 34  . . 

. . 82  . . 

. . .59  . .; 
. . 28  . .■ 
. . 98  . . 

. . 28  . . 

. . 15  . . 

. . 8 . . 

. . 1 . . 

. . 102  . . 

. . 1 . . 

. . 9 . . 

. . 16  . . 

. . 499  . . 

. . 45  . . 

. . 41  . . 

. . 41  . . 

. . 13-4  . . 

. . 108  . . 

. . 142  . . 

. . 27  . . 

. . 11  . . 

. . 0 . . 

. . 2 . . 

Madelet. 

Maidstone. 

Manchester. 

CAUSES 

OP 

DEATH, 

according  to  the  Nomenclature 

Population  in  1851  - 27,627 

No.  of  Persons  per 

Square  Mile , - - 033 

No.  of  Persons  per 

Cent,  in  Towns  - 81 

No.  of  Paupers  per 

1,000  Persons  - - 43 

Industry. — Coal  Mining,  Iron 
Manufacture. 

Population  in  1851  - 86,097 

No.  of  Persons  per 
Square  Mile  - - 607 

No.  of  Persons  per 
Cent,  in  Towns  - 57 

No  of  I’anpers  per 
1,000  Persons  - 62 

Industry. — Agriculture. 

Population  in  1851  - 228,438 

No.  of  Persons  per 
Square  Mile  - - 11,577 

No.  of  Persons  per 
Cent,  in  Towns  - 98 

No.  of  I’aupers  per 
1,000  Persons  - 49 

Industry.— Cotton  Manufactnre. 

of  the  Registrar-General. 

Death-Rates. 

Death-R.ates. 

Death-Rates. 

Male 
per  100,000. 

Female 
per  100,000. 

Male 
per  100,000. 

Female 
per  100,000. 

Male 
per  100,000. 

Female 
1 'per  100,000. 

Diseases  of  the  Respiratory 
Organs* 

Small-pox 

Measles  .... 
Scarlatina 
Hooping-cough 
Croup  .... 
Diarrhoea 
Dysentery 

cholera  .... 
Influenza .... 
Ague  .... 

Typhus  .... 
Rheumatic  Fever  . 
Erysipelas 

Scrofula  .... 
Tabes  Mesenterica  . 
Phthisis  .... 
Hydrocephalus 
Apoplexy 

Paralysis  .... 
Convulsions 
Bronchitis 
Pneumonia 

Teething  .... 
Rheumatism  . 

Carbuncle 

Phlegmon 

] . 280  . . 

. . 36  , . 

. . -11  . . 

. . 129  . . 

. . 41  . . 

. . 25  . . 

. . 15  . . 

. . ■ 1 . . 

. . 42  . . 

. . 4 . . 

. . 1 . . 

. . 82  . . 

. . 4 , . 

. . 11  . , 

. . 9 . . 

. . 10  . . 

. . 243  . . 

. . 23  . . 

. . 42  . . 

. . 21  , . 

. . 226  . . 

. . 16  . , 

. ; 175  . . 

. . -42  . . 

. . 8 . . 

. . 2 . . 

. . 4 . . 

. . 184  . . 

. . 32  . . 

. . 50  . . 

. . 114  . . 

• . 65  . . 

. . .30  . . 

. . 20  . . 

. . 4 . . 

. . 16  , . 

. . 9 . . 

. . 0 . . 

. . 83  . . 

. . 2 . . 

. . 8 . . 

. . 12  , . 

. . 8 . . 

. . 316  . . 

. . 26  . . 

. . 19  . . 
. . 185  , . 

• . 14  . . 
. . 132  , . 
. . 22  . . 
. . 6 . . 
. - 0 . . 
■ . 6 . . 

. . 313  . . 

. . 21  . . 

. . 36  . . 

. . 77  . . 

. . 36  . . 

. . 16  . . 

. . 127  . . 

. . 13  . . 

. . 85  . . 

. . 19  . . 

. . 6 . . 

. . 79  . . 

. . 2 . . 

. . 0 . . 

. . 15  . . 

. . 27  . . 

. . 265  . . 

. . 35  . . 

. . 0-4  . . 

. . 1.39  . . 

. . 83  . . 

. . 17  -4  . . 

. . .32  . . 

. . 8 . . 

. . 2 . . 

. . 2 . . 

. . 248  ... 

. . 12  . . 

. . 20  . . 

. . (iO  . . 

. . -48  . . 

. . 9 . . 

. . 132  . . 

. . 14  . . 

. . 76  . . 

. . 18  . . 

. . 1 . . 

. . 88  . . 

. . 2 . . 

. . 0 . . 

. . 13  . . 

. . 22  . . 

. . 314  . . 

. . 52  . . 

. . 55  . . 

. . 104  . . 

. . 78  . . 

. . 129  . . 

. . 26  . . 

. . 6 . . 

. . 2 . . 

. . 1 . . 

. . 511  . . 

. . 29  . . 

. . 86  . . 

. . 147  . . 

. . 81  . . 

. . 42  . . 

. . 288  . . 

. . 45  . . 

. . 57  . . 

. . 4 . . 

. . 1 . . 

. . 149  . . 

. . 2 . . 

. . 1-1  . . 

. . 17  . . 

. . 34  . . 

. . 391  . . 

. . 49  . . 

. . 46  . . 

. . 298  . . 

. . 221  . . 

. . 205  . . 

. . 82  . . 

. . ■ 5 . . 

2 . . 
! 3 ! ! 

. . 439  . . 

. . 23  . . 

. . 76  . . 

. . 137  . . 

. . 96  . . 

. . 30  . . 

. . 236  . . 

. . 37  . . 

. . 07  . . 

. . 4 . . 

. . 1 . . 
. . 1-41  . . 
. . 2 . . 
. . 12  . . 
. . 9 . . 

. . 27  . . 
. . 877  . . 

. . 38  . . 
. . 44  . . 
. . 219  . . 
. . 204  . . 
. . 159  . . 
. . 6-4  . . 
. . 7 . . 

. . 0 . . 
. . 2 . . 

t Avei^c  for°two^^  Bronchitis,  Pleurisy,  Pneumonia,  Asthma,  and  Diseases  of  the  Lungs. 
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No.  Iir.--AvEHAOE  Annoai,  Puoi-onTiON  of  Deaths  from  the  several  under-mentioned  Causes  in  the 


Melksham. 

Merthtb  Tydfil. 

Ne  WCA  stle-on-Ttke. 

CAUSES 

I’opuhition  in  18, '.1  - 18,810 

No.  of  Persona  per 

Poijulution  in  1851  - 76,304 

No.  of  Persons  per 

Population  in  1851  - 80,156 

OF 

DEATH, 

according  to  the  Komonclnturc 

Siiunre  Mi!e  - - - 078 

No.  of  Persons  ])er 
Cent,  in  Towns  - - 61) 

No.  of  PHupors  per 
1,000  Persons  - - 102 

I nd  ustry.— W oollen 
IWnmii'actiire. 

Square  Milo  - - - 435 

No.  of  Persons  per 
Cent,  in  Towns  - - 80 

No.  of  Paupers  per 
1,000  Persons  - - " 4.t 

Industry.— Coal  Mining  and 
Iron  Manufacture. 

No.  of  Persona  jier 
.Square  .Mile  - - - 8,034 

No.  of  Persons  per 
Com.  in  Towns  - - 08 

No.  of  Paupers  t)er 
1,000  I’ersonst  - - 71 

Industry.— Commerce. 

ol  tlio  Kegistrar-Cienem!. 

Death-Rates. 

Death-Rates. 

Death-Rates. 

Male 

Pomale 

Male 

1 Female 

Male 

Female 

por  l(K),00n. 

per  100,000. 

per  100,000. 

1 per  100,000. 

per  100,060. 

jier  l(KI,(i00. 

Diseases  of  the  Respiratory 

} . 407  . . 

. . . . 

. . 282  . . 

. . 208  . . 

Organs*  . . i 

. . 379  . . 

. . 310  . . 

Small-pox 

. . 22  . . 

. . 20  . . 

. . 103  . . 

. . 101  . . 

. . 48  . . 

. - .nr»  , 

■ - 47  . , 

Measles  .... 

. . 16  . . 

. . 13  . . 

. . 53  . . 

. . 02  . . 

■ 40 

Scarlatina 

. . 64  . . 

. . 35  . . 

. . 113  . . 

. . 131  . . 

. . 84  . 

. . 70 

Hooping-cough 

. . 27  . . 

. » 35  . . 

, . 43  . . 

. . 57  . . 

Croup  .... 

. . 21  . . 

. . 10  . . 

. . 39  . . 

. . 58  . . 

. . 25  . . 

. . 18  • . 

Diarrhoea 

. . 74  . . 

. . 88  . . 

. . 109  . . 

. . 125  . . 

. . 130  . . 

. . 120  . . 

Dysentei-y 

. . 2 . . 

. . 1 . . 

. . 16  . . 

. . 14  , . 

. . 15  . , 

. . 12  , . 

Cholera 

. . 3 . . 

. . 4 . . 

. . 398  . . 

. . 409  . . 

. . 270  . . 

. . 293  . . 

Influenza. 

. . 10  . . 

. . 22  . . 

. . 4 . . 

. . 6 , . 

. . 6 . . 

. . 7 . . 

Ague 

. . 0 . . 

. . 0 . . 

. . 0 . . 

. . 0 . . 

. . 3 . . 

. . 3 . . 

Typhus  .... 

. . 120  . . 

. . 171  . . 

. . 211  . . 

. . 202  , . 

. . 114  . . 

. . 102  . . 

Rheumatic  Pevei'  . 

. . 0 . . 

. . 3 . . 

. . 1 . . 

. . 0 . . 

. . 2 . . 

. . 1 . . 

Erysipelas 

. 17  . - 

. . 19  . . 

. . 6 . . 

. . 3 . . 

. . 23  . . 

. . 21  . . 

Scrofula  .... 

. . 25  . . 

. . 23  . . 

. . 25  . . 

. . 12  . . 

. . 18  , . 

. . 9 . . 

Tabes  Mesenterica  . 

. . 51  . . 

. . 32  . . 

. . 27  . . 

. . 22  . . 

Phthisis  .... 

. . 249  . . 

. . 216  . . 

. . 379  . . 

. . 416  . . 

. . 312  . . 

. . 284  . . 

Hydrocephalus 

. . 32  . . 

. . 22 

. . 24  . . 

. . 15  . . 

. . 78  . . 

. . 65  . . 

Apoplexy  .... 

. . 48  . . 

. . 28  . . 

. . 38  . . 

. . 42  . . 

Paralysis  .... 

. . 44  . . 

. . 69  . . 

: . 

. . 2.3  . . 

. . ol  . . 

. . 45  • . 

Convulsions 

. . 138  . . 

. . 83  . . 

. . 386  . . 

. . 377  . . 

. . 209  . . 

. . 198  . . 

Bronchitis 

. . 93  . . 

. . 122  . . 

. . 80  . . 

. . 67  . . 

. . 142  . . 

. . 125  . . 

Pneumonia 

. . 233  . . 

. . 162  . . 

, . 141  . . 

. . Ill  . . 

. . 153  . . 

. . 117  . . 

Teething  .... 

. . 14  . . 

. . 12  . . 

. .'  23  . . 

. . 24  . . 

. . 40  . . 

. . 36  . . 

Rheumatism  . 

. . 0 . . 

. . 3 . . 

. . 3 . . 

. . 3 . . 

. . 5 . . 

. . 3 . . 

Carbuncle 

. . 0 . . 

. . 1 . . 

. . 0 . . 

. . 0 . . 

. . 1 . . 

. , 0 . . 

Phlegmon 

. . 0 . . 

. . 0 . . 

. . 1 . . 

. . 1 . . 

. . 2 . . 

. . 1 . . 

New  Pobest. 

Newport  Pagsell. 

Northamptoy. 

Population  in  1851  - 13,540 

Popuiatiou  ill  1851  - 23,109 

Population  in  1S.)1  - 33,857 

CAUSES 

No.  of  Persons  tier 

No.  oi  Persons  per 

No.  of  Persons  per 

Sijuaio  Mile  - 

- - - 101 

diluarc  Aiiio 

- - - ‘'Id 

Square  Mile 

1,037 

OF 

No.  of  Persona  per 

^o.  of  Persons  per 

Ne.  of  Persons  per 

Cent,  in  Towns  - - 0 

Cent,  ia  Towns  - - 14 

Cent,  in  Towns  - - 79 

DEATH, 

No.  of  Paupers  per 

No.  of  Paupers  per 

No.  of  Paupers  per 

1.000  Persons 

- - 73 

1,000  Persona 

- - SO 

according  to  the  Komenclivture 

Induitry.— Agriculture. 

Judustry.— Agriculture  and 
Lnce  Manutiiicture. 

Industry.— Shoem.aking. 

of  the  Eegistrar-GcnoiMl. 

Death-Rates. 

Deatii-Rvtes. 

Death-Rates. 

Male 

Eomalo 

Male 

Female 

Male 

Female 

per  100,000. 

per  100,000. 

l*er  1(K),(KK). 

per  100, OfM). 

per  100,000. 

per  100,000. 

Diseiises  of  the  Respiratory 
Organs* 

} . 187  . . 

. . 199  . . 

. . 197  . . 

. . 202  . . 

. . 244  . . 

. . 227  . . 

Small-pox 

. . 48  . . 

. . 40  . . 

. . 6 . . 

. . 5 . . 

. . 39  . . 

. . 38  ... 

Measles  .... 

. . 15 

. . 23  . . 

. . 27  . . 

. . 30  . . 

. . 60  . . 

. . 52  . .* 

Scarlatina 

. . 44  . . 

. . 59  . . 

. . 63  . . 

. . 00  . . 

. . 94  . . 

. . 77  . . 

Hooping-cough 

. 13  . . 

. . 23  . . 

. . 34  . . 

. . 38  . . 

. . 41  . . 

. . 4-4  . . 

Croui) 

. . '17  . . 

. . 23  . . 

. . 23  . . 

. . 16  . . 

. . 15  . . 

. . 22  . . 

Diarrhoea .... 

. . 40  . . 

. . 55  . . 

. . 64  . . 

. • 51  . . 

. . 00  . . 

. . 62  . . 

Dysentery 

Cholera  .... 

*2  . . 

. . 4 . . 

. . 8 . . 

. . 2 . . 

. . 0 . . 

. . 8 . . 

. . 10  . . 

. . S . . 

. . 25  . . 

. . 26  . . 

Influenza  .... 

. . 25  . . 

. . 15  . . 

. , 47  . . 

. . 63  . . 

. . 14  . . 

. . 23  . . 

Ague  .... 

. . 0 . . 

. . 1 . . 

. . 0 . . 

0 . . 

Typhus  .... 

. . SO  . . 

. , 104  . . 

. . 86  . . 

. . 95  . . 

. . 130  . . 

» . 155  . . 

Rheumatic  Pever  . 

. . 2 . . 

. . 0 . . 

. . 3 . . 

. . 1 . . 

. . 3 . . 

2 , . 

Erysipelas 

. . 13  . . 

. . 11  . , 

. . 6 . . 

. . 7 . . 

. . 12  . . 

. • 14  . • 

Scrofula  .... 

. . 11  . . 

. . 8 . . 

. . 27  . . 

. . 17  . . 

. . 12  . . 

. . 20  . . 

Tabes  Mesenterica  . 

. . 11  . . 

. . 11  . . 

. . 28  . . 

. . 23  . . 

. . 50  . . 

. . 50  • . 

Phthisis  .... 

. . 238  . . 

. . 322  . . 

. . 2-33  . . 

. . 313  . . 

...  320  . . 

. . 307  . . 

Hydrocephalus 

. . 42  . . 

. . 23  . . 

. . 33  . . 

. . 12  . . 

. . 24  . . 

. . 27  . . 

Apoplexy  .... 

. . 74  . . 

. . 66  . . 

. . 44  . . 

. . 60  . . 

. , 61  . . 

..  . 30  . . 

Paralysis. 

. . 42  . . 

. . 40  . . 

. . 49  . . 

. . 59  . . 

. . CJ>  . . 

. . 62  . . 

Convulsions 

. . 88  . . 

. . 83  . . 

. , 104  . . 

. . 70  . . 

. . 145  . . 

. . Ill  • • 

Bronchitis 

. . 44  . . 

. . 76  . . 

. . 37  . . 

. . 48  . . 

. . 51  . . 

. . 56  . . 

Pneumonia 

. . 99  . . 

. . 91  . . 

. . 109  . . 

. . 10  4 . ■. 

. . 130  . . 

. • 114  ■ • 

Teething  .... 

. . 15  . . 

. . 4 . . 

. . 10  . . 

. . 17  . . 

. . 50  . . 

. , 49  . . 

Rheumatism  . 

. . 2 . . 

. . 4 . . 

. . 1 . , 

. . 7 . . 

. . 0 . . 

. . 8 . . 

Carbuncle 

. . 0 . . 

. . 0 . . 

. . 1 . . 

. . 0 . . 

. . 3 . .• 

. . 0 , . 

Phlegmon 

. . 0 . . 1 

. . 4 . . 

. . 8 . . 

. . 4 . . 

, . 10  . . 

« • 6 . . 

This  head  comprises  Laryngitis,  Bronchitis,  Pleurisy,  I’uoumonia,  Asthma,  and  Diseases  of  the  Lungs. 


f Average  for  si.\  years. 
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No  III  —Average  Annual  Proportion  of  Deaths  from  the  several  under-mentloued  Causes  m the 
several  under -mentioned  Registration  Districts  during  the  Period  1848-5^^— continued. 


North  IViTcnFORD. 

Norwich. 

Nottingham. 

CAUSES 

OF 

DEATH, 

according  to  the  Nomenclature 
of  the  Kcgiotrar-Oeneral. 

Population  in  1851  - l(i,243 

No.  of  Persons  per 
Square  Mile  - - - 174 

No.  of  Persons  per 
Cent,  in  Towns  - - 25 

No_  of  Pauiiers  per 
1,000  Persons  - - 50 

Industi-}'. — Agriculture. 

Population  in  1851  - 08,105 

No.  of  Persons  per 
^luareMile-  - - 10,091 

No.  of  Persons  per 
Cent,  in  Towns  - - 100 

No.  of  Paupers  l>er 
1,000  Persoust 
Industry. — Silk  and  Shoe 
Manufacture. 

Population  in  1851  - 58,419 

No.  of  Persons  per 
Square  Mile  - - - 10,904 

No.  of  Persons  per 
Cent,  in  Towns  - - 08 

No.  of  Paupers  per 
1 ,000  Persons  - - 47 

Industry.— Lace,  Hosien'. 

Death-Rates. 

De.ath-Rates. 

Death-Rates. 

Male 

per  l(H),(H)0. 

Female 
per  l(Ki,ooo. 

Male 
per  100,000. 

Female 
per  1(H), 000. 

Male 
per  100,000. 

Female 
per  100,000. 

Diseases  of  the  Rcspiratoi 
Or(tans* 

Small-pox 
Measles  . 

Searlatina 
Hooping-cough 
Croup 
Diai  rhcea . 

Dysentery 
Cholera  . 

Inlluenza  . 

Ague 

Typhus  . 

Rheumatic  Fever 
Frysipelas 
Scrofula  . 

Tabes  Mcscntcrica 
Plithisis  . 
Hydrocephalus 
Apoplexy  . 

Paralysis  . 

Couvulsions 
Bronchitis 
Pneuinonia 
Teething  . 

IU:cumatism 
Carbuncle 
Piilegniou 


'!] 


263 

13-4 

296 

234 

452 

. 

384 

. 

43 

33 

49 

. 

41 

42 

38 

• 

39 

.32 

49 

33 

74 

(57 

• 

51 

51 

153 

127 

65 

G7 

• 

26 

33 

50 

47 

63 

61 

• 

30 

25 

10 

10 

16 

.1^ 

• 

97 

67 

179 

132 

206 

149 

• 

14 

14 

4 

2 

23 

11 

• 

92 

47 

51 

51 

18 

T4 

• 

5 

7 

5 

8 

6 

12 

• 

7 

5 

0 

0 

0 

0 

• 

118 

100 

89 

91 

110 

111 

• 

4 

0 

3 

3 

4 

. 

3 

• 

7 

. . 

5 

16 

17 

14 

. 

12 

• 

26 

19 

20 

17 

23 

• 

12 

• 

9 

28 

29 

20 

• 

30 

• 

26 

• 

222 

333 

259 

, 

2S6 

• 

301 

• 

319 

• 

34 

, , 

25 

, 

40 

, 

24 

• 

. 

59 

. 

• 

35 

• 

25 

40 

44 

47 

, 

46 

. 

• 

4-4 

. 

16 

25 

69 

66 

43 

• 

. 

51 

• 

67 

47 

124 

, 

91 

. 

• 

260 

. 

177 

. 

51 

60 

105 

95 

137 

• 

. 

1.37 

. 

178 

, , 

102 

133 

96 

, 

• 

230 

• 

. 

177 

• 

12 

19 

, 

23 

21 

• 

19 

. 

• 

. 

15 

7 

2 

5 

7 

, 

11 

• 

• 

6 

. 

2 

2 

4 

0 

2 

, 

• 

0 

« 

5 

• • 

5 

• 

1 

• 

1 

• 

• 

2 

• 

* 

• 

0 

• 

CAUSES 

OP 

DEATH, 

/ 

according  to  the  Komcnelnture 
of  the  IJegistrar-Uenerul. 


Pateley  Bridge. 


Penzance. 


I’opul.ation  in  1851  - 7/»7U 

No  of  Persons  per 
Square  Mile-  - - 72 

No.  of  Persons  per 
Cent,  in  Towns  - - 0 

No.  of  Paujwrs  per 
1,000  Persons  - - 58 

Industry Agriculture.  Flax 

Alaniifnctnre,  Le.'ui  Mi  nine. 


Population  in  1851  - 5S.517 

No.  of  Persons  per 
Square  Mile  - - - 
No.  of  Persons  per 
Cent  in  Towns  - - 
No.  of  Paupers  per 
1,000  Persons  - - 
Industry.— Tin  Mining. 


52! 


29 


21 


De.vxji-IIates. 


Deatu-IIates. 


Male 
per  100,000. 


Female 
per  100,000. 


Male 
per  l(X),n00. 


Female 
per  100, tKW. 


Plymouth. 


Population  in  1851  - 52,221 

No.  of  Persons  per 
Square  .Mile  - - - 20,441 

No.  of  Persons  per 
Cent,  in  Towns  - - 100 

No.  of  Paupsrs  per 
1,000  Personst 

Industry.— Naval. 


Death-Rates. 


Male 

per  100,000. 


Female 

per  100, 0(H). 


Diseases  of  t’le  Respiratory 
Organs* 

Small-pox 
Measles  . 

Scarlatina 
Hooping-cough 
Croup 
Diarrhoea . 

Dysentery 
Cholera  . 

Influenza . 

Aguo 

Typhus  . 

Rheumatic  Fever 
Erysipelas 
Scrofula  . 

Tabes  Mesentcrica 
Phthisis  . 

Hydrocephalus 
Apoplexy  . 

Paralysis  . 

Convulsions 
Bronchitis 
Pneumonia 
Teething  . 

Rheumatism 
Carbnnelo 
Phlegmon 


17i 

l.'i 

15 

37 

1.5 

53 

33 

7 

11 

59 

0 

123 
0 
4 
4 
4 
33 1 
37 
33 
22 
197 
56 
74 
33 
4 
0 
4 


C5 

11 

27 

50 

42 

31 

42 

0 

8 

69 

0 

92 

0 

19 

19 

8 

326 

11 

34 

31 

157 

27 

23 

19 

15 

0 

0 


215 

115 
39 
76 
52 
30 
63 
57 
13 
12 

1 

02 

2 

10 

9 

.33 

345 

22 

26 

45 

48 

57 

116 
13 

5 

1 

3 


145 

95 

43 

06 

53 

24 

46 

69 

9 

15 

0 

69 

4 

8 

8 

31 

311 

18 

30 

52 

36 

30 

86 

9 

3 
0 

4 


. 413 

- 136 
■ 68 
138 
71 
22 
KW 

24 
272 

10 
0 

143 
1 

11 
10 

25 
2-4-1, 

60 
55 
44 
111 
224 
143 
19 
6 
2 
2 


314 

123 

52 

114 

74 

14 

97 

32 

260 

10 

0 

142 

3 

10 

11 

19 

225 

37 

61 

36 

77 

199 

113 

13 

3 

0 

1 


t No  Return  Laryngitis,  Bronchitis,  Pleurisy,  Pneumonia,  Asthma,  and  Diseases  of  the  Lungs. 
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No.  III.— Average  Annual  Proportion  op  Deaths  from  the  several  under-mentioned  Causes  in  the 
several  under-mentioned  Registration  Districts  during  the  Period  1848-54— conGwuet/. 


CAUSES 

OF 

DEATH, 

according  to  the  Nomenclature 
of  the  Registrar-General. 

PoRTSEA  Island. 

Preston. 

Radford. 

Popniation  in  1851 
No.  of  Persons 
Square  Mile  - 
No.  of  Persons 
Cent,  in  Towns 
No.  of  Paupers 
1,000  Persons 
Industry.— 

- 72,126 

per 

- - 5,914 

per 

- - 100 

per 

- - 71 

Naval. 

Population  in  1851  - 96,545 

No.  of  I’ersons  per 
Square  Mile  - - - 908 

No.  of  I’ersons  per 
Cent,  in  Towns  - - 75 

No.  of  Paupers  per 
1,000  Persons  - - a, 5 

Industry. — Cotton  Manufacture. 

Population  in  1851  - 26,776 

No.  of  Persons  per 
Square  Mile  - . - 2,520 

No.  of  Persons  per 
Cent,  in  Towns  - - 0 

No.  of  Paupers  per 
1 ,000  Persons  - - 25 

Industry.— Lace,  Hosiery. 

Death-Rates. 

Death-Rates. 

Death-Rates. 

Male 
per  100,000. 

Female 
per  100,000. 

Male 
per  100,000. 

Female 
per  100,000. 

Male 
per  100,000. 

Female 
per  100,(X»0. 

Diseases  of  the  Respiratory 
Orgaas*  . . 

} . 370  . . 

. 294 

, , 

. . 429  . . 

. . 292  . . 

Sraall-pox 

. . 105  . . 

. 97 

. . 22  . . 

. 22 

. . - 

r 30 

Measles  .... 

. . 35  . , 

. 34 

. . 

. . 76  . . 

. 73 

. . 43  . . 

Scarlatina 

. . 77  . . 

. 77 

. 

. . Ill  . . 

. 88 

. . 108  . . 

Hooping-cough 

. . 37  . . 

. 46 

. . 50  . . 

. 69 

. . 45  . . 

- r - 

. . 41  . . 

Croup  .... 

. . 12  . . 

. 10 

. 

. . 37  . . 

. 37 

. . 23  . . 

Diarrhoea .... 

. . 113  . . 

. 104 

. . 

. . 157  . . 

. 135 

. . 126  . . 

. . . . 
. . 125  . . 

Dysentery 

. . 23  . . 

. 21 

. . 51  . . 

. 51 

. . 20  . . 

. . 28  . . 

Cholera  .... 

. . 114  . . 

. 128 

. 

. . 8 . . 

. 10 

. . 14  . . 

. . 15 

Influenza  .... 

. . 4 . . 

. 43 

. . 9 . . 

. 10 

. . 14  . . 

. . 10  . . 

Ague  .... 

. . 1 . . 

. 0 

. . 

. . 0 . . 

. 1 

. . 0 . . 

0 . . 

Typhus  .... 

. . 126  . . 

. 152 

. . 

. . 102  . . 

. 103 

. 

. . 108  . . 

. . 108  . . 

Rlieumatic  Fever 

. . 1 . . 

. 2 

. 

. . 1 . . 

. 3 

. . 3 . . 

. . 2 . . 

Erysipelas 

. . 17  . . 

. 16 

, , 

. . 7 . . 

. 8 

. . 11  . . 

. . 15  . . 

Scrofula  .... 

. . 16  . . 

. 11 

. 

. . 20  . . 

. 15 

. . 21  . . 

. . 19  . . 

Tabes  Mesenterica  . 

. . 51  . . 

. 42 

. . 

. . 30  . . 

. 22 

. . 3.3  . . 

. .•  28  . . 

Phthisis  .... 

. . 308  . . 

. 264 

. 

. . 347  . . 

. 401 

. . 275  . . 

. . 380  . . 

Hydrocephalus 

. . 55  . . 

. 35 

, , 

. . 53  . . 

. 33 

. . 57  . . 

. . 43  . . 

Apoplexy  .... 

. . 71  . . 

. 76 

_ ^ 

. . 45  . . 

. 40 

. . .43  . . 

. . 30  . . 

Paralysis  .... 

. . 63  . . 

. 71 

. . 

. . 24  . . 

. 28 

. 

. . 46  . . 

. . 40  . . 

Convulsions 

. . 134  . . 

. 109 

, , 

. . 226  . . 

. 185 

, . 

. . 261  . . 

. . 179  . . 

Bronchitis 

. . 148  . . 

. 132 

. . 

. . 194  . . 

. 184 

. . 98  . . 

. . 101  . . 

Pneumonia 

. . 165  . . 

. 129 

. . 190  . . 

. 148 

. , 

. . 256  . . 

. . 1G5  . . 

Teething  .... 

. . 48  . . 

. 40 

. . 47  . . 

. 44 

, , 

. . 28  . . 

. . 19  . . 

Rheumatism  . 

. . 6 . . 

. 4 

, , 

. . 7 . . 

. 6 

. . 7 . . 

. . 6 . . 

Carbuncle 

. . 2 . . 

. 0 

. . 

. . 1 . . 

. 1 

. . 1 . . 

. . 0 . . 

Plilegmon 

. . 3 . . 

. 4 

• ' 

. . 2 . . 

. 2 

• • 

. . 6 . . 

. . 6 . . 

CAUSES 

OF 

DEATH, 

according  to  the  iTomenclature 
of  the  Registrar-General. 


Redruth. 


Population  in  1851  - 53,628 

No.  of  Persons  per 
Square  Mile  - - - 
No.  of  Persons  per 
Cent,  in  Towns  - - 
No.  of  Paupers  per 
1,000  Persons  - - 
Industry.— Copper  and  Tin 
Minine. 


852 


40 


Death-Rates. 


Male 
per  100,000. 


Female 

per  100,000. 


Reeth. 


Richmond  (Yorkshire). 


Population  in  1851  - 6,820 

No.  of  Persons  per 
Square  Mile  - - - 
No.  of  Persons  per 
Cent,  in  Towns  - - 
No.  of  Paupers  per 
1,000  Persons  - - 
Industry. — Lead  Mining. 


62 


54 


Population  in  1851  - 13,846 

No.  of  Persons  per 
Square  Mile  - - - 113 

No.  of  Persons  per 
Cent,  in  Towns  - - 
No.  of  Paupers  per 
1,000  Persons  - - 
Industry.— Agriculture. 


29 


44 


Death-Rates. 


Death-Rates. 


Male 
per  100,000. 


Female 

per  100,000. 


Male 

per  100,000. 


Female 

per  100,000. 


Diseases  of  the  Respiratory 
Organs* 

Small-po.\ 

Measles  . 

Scarlatina 
Hooping-cough 
Croup 
Dianmoca  . 

Dysentery 
Cholera  . 

Influenza  . 

Ague 
Typhus 

Rheumatic  Fever 
Erysipelas 
Scrofula  . 

Tabes  Mesenterica 
Phthisis  . 

Hydrocephalus 
Apoplexy  . 

Paralysis  . 

Convulsions 
Bronchitis 
Pneumonia 
Teething  . 

Rlieumatism 
Carbuncle 
Phlegmon 


222 

95 

r,7 

(i3 

71 

31 

3(1 

3 

44 
8 
0 

74 

3 

4 

8 

17 

448 

45 
22 
22 
08 
42 

110 

12 

4 

0 

1 


127 

74 
54 
51 
80 
23 
32 

1 

51 

8 

0 

75 
2 
6 

7 
18 

323 

28 

28 

44 

47 

22 

87 

8 
4 
1 
2 


649 

0 

8 

50 

29 

50 

25 

4 

0 

29 

0 

37 

0 

12 

25 

25 

175 

50 

33 

07 

1.54 

125 

229 

17 

17 

0 

0 


206 

0 

21 

34 

26 

30 

61 

0 

0 

38 

0 

61 

4 

8 

34 

8 

202 

8 

46 

63 

93 

13 

181 

8 

17 

0 

4 


227 

4 

n 

59 

13 

32 

.34 

15 

15 

19 

0 

50 

4 

17 

10 

19 

172 

34 


on 

19 

109 

97 

105 

0 

8 

2 

4 


213 

0 

2 

61 

43 

20 

47 

10 

8 

12 

0 

22 

~4 

16 

16 

10 

233 

87 

59 

28 

07 

99 

83 

0 

12 

0 

6 


* This  lieacl  comprises  Laryngitis,  Bronchitis,  Pleurisy.  Pneumonia,  Asthma,  and  Diseases  of  the  Lungs. 
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iij. Average  Annual  Proportion  of  Deaths  from  the  several  under-mentioned  Causes  in  the 

several  under-mentioned  Registration  Districts  during  the  Period  1 848-54  continued. 


CAUSES 

OF 

DEATH, 

according  to  the  Nomenclature 
ofthc  Registrar  General. 

RocnD,\XE. 

Romney  Marsh. 

Saffron  Walden. 

Population  in  1851  - 72,515 

No.  of  Persons  per 
Square  Mile  - - - 1,150 

No.  of  Persons  per 
Cent,  in  Towns  - - 40 

No.  of  Pnuiwrs  per 
1,000  Persons  - - 34 

Industry.— Cotton  and  Woollen 
Manufacture. 

Population  in  1851  - 5,487 

No.  of  Persons  per 
Square  Mile  - - - 74 

No.  of  Persons  per 
Cent,  in  Towns  - - 0 

No.  of  Paupers  per 
1 ,000  Persons  - - 57 

Ind  ustry.— Agriculture. 

Population  in  1851  - 20,716 

No.  of  Persons  i>er 
Square  Mile  - - - 212 

No.  of  Persons  per 
Cent,  in  Towns  - - 28 

No.  of  Paupers  per 
1,000  Persons  - - 103 

Industry.- Agriculture. 

Death-Rates. 

Death-Rates. 

Death-R-ates. 

Male 
per  100,000. 

Female 
per  100,000. 

Male 
per  100,000. 

Female 
per  100,000. 

Male 
per  100,000. 

Female 
per  100,000. 

Diseases  of  the  Respiratory 
Organs*  ' . 

Small-pox 

Measles  .... 

Scarlatina 

Hooping-cough 

Croup  .... 

Diarrhoea .... 

Dysentery 

Cholera 

Influenza  .... 
,Ague  .... 

Typhus  .... 
Rheumatic  Fever 
Erysipelas 

Scrofula  .... 
Talies  Mesenterica  . 
Phthisis  .... 
Hydrocephalus 
Apoplexy  .... 
Paralysis  .... 
Convulsions 
Bronchitis 
Pneumonia 

Teething  .... 
Rheumatism  . 

Carbuncle 

Phlegmon 

] . 301  . . 

. . 43  . . 
. . 83  . . 
. . 103  . . 
. . 37  . . 
. . 42  . . 

. . 87  . . 
. . 12  . . 
. . 16  . . 
. . 6 . . 
. . 0 . . 
. . 98  . . 
. . 3 . . 

. . 18  . . 
. . 21  . . 
. . 22  . . 
. . 329  . . 
. . 81  . . 
. . 32  . . 
. . 31  . . 
. . 241  . . 

. . 10.5  . . 
. . 131  . . 
. . 47  . . 
. . 9 . . 

. . 2 . . 
. . 4 . . 

. . 226  , . 

. . 35  . . 

. . 73  . . 

. . 86  . . 

. . 49  . . 

. . 41  . . 

. . 77  . . 

. . 16  . . 

. . 10  . . 

. . 2 . . 

. . 0 . . 

. . 106  . . 

. . 5 . . 

. . 15  . . 

. . 12  . . 

. . 16  . . 

. . 362  . . 

. . 77  . . 

. . 31  . . 

. . 35  . . 

. . 190  . , 

. . 90  , . 

. . 101  . . 

. . 37  . . 

. . 11  . . 

. . 0 . . 

. . 3 . . 

. , -222  . . 

. . 0 . . 

. . 5 . . 

. . 36  . . 

. , 52  . . 

. . 31  . . 

. . 47  . - 

. . 0 . . 

. . 0 . . 

. . 10  . . 

. . 0 . . 

. . 93  . . 

. . 0 . . 

. . 21  . . 

. . 10  . . 

. . 36  . . 

. . 140  . . 

. . 10  . . 

. . 41  . . 

. . 26  . . 

. . 134  . . 

. . 93  . . 

. . 98  . . 

. . 16  . . 

. . 10  . . 

. . 5 . . 

. . 5 . . 

. . 118  . . 

. . 0 . . 

. . 0 . . 

. . 48  . . 

. . 37  . . 

. . 5 . . 

. . 48  . . 

. . 0 . . 

. . 16  . . 

. . 21  . . 

. . 0 . . 

. . 86  , . 

. . 0 , . 

. . 0 . . 

. . 21  . . 

. . 27  . . 

. . 224  . . 

. . 32  . . 

. . 48  . . 

. . 21  . . 

. . 13‘t  . . 

. . 32  . . 

. . 69  . . 

. . 16  . . 

. . 0 . . 

. . 0 . . 

. . 0 . . 

. . 251  . . 

. . 10  . . 

. . 34  . . 

. . 65  . . 

. . 27  . . 

. . 4 . - 

. . 41  . . 

. . 5 . . 

. . 3 . , 

. . 11  . . 

. . 0 . . 

. . 113  . . 

. . 1 . . 

. . 4 . . 

. . 19  . . 

. . 12  . . 

. . 269  . . 

. . 29  . . 

. . 52  . . 

. . 45  . . 

. . 113  . . 

. . 72  . . 

. . 126  . . 

. . 14  . . 

. . 11  . . 

. . 0 . . 

. . 5 . . 

. . 262  . . 

. . 10  . . 

. . 20  . . 

. . 66  . . 

. . 49  . . 

. . 4 . . 

. . 48  . . 

. . 0 . . 

. . 3 . . 

. . 14  . . 

. . 0 . . 

. . 121  . . 

. . 4 . . 

. . 1 . . 

. . 18  . . 

. . 25  . . 

. . 350  . . 

. . 18  . . 

. . 62  . . 

. . 62  . . 

. . 64  . . 

. . 84  . . 

. . 130  . , 

. . 6 . . 

. . 10  . . 

. . 0 . . 

. . 1 . . 

CAUSES 

OF 

DEATH, 

according  to  the  Nomenclature 
of  the  Registrar-General. 

Salford. 

SCULCOATES. 

Sheffield. 

Population  in  1851  - 87,523 

No.  of  Persons  per 
Square  Milo  - - - 11,597 

No.  of  Persons  per 
Cent,  in  Towns  - - 07 

No.  of  Paupers  per 
1,000  Persons  - - 32 

Industry.— Cotton  Manufacture 

Population  in  1851  - 44,719 

No.  of  Persons  per 
Square  Milo  - - - 635 

No.  of  Persons  per 
Cent,  in  Towns  - - 70 

No.  of  Paupers  per 
1,000  Persons  - - 30 

Industry.— Commerce. 

Population  in  1851  - 103,626 

No.  of  Persons  per 
Square  Mile  - - - 0,263 

No.  of  Persons  per 
Cent,  in  Towns  - - 97 

No.  of  Paupers  per 
1,000  Persons  - - 39 

Industry Hardware. 

Death-Rates. 

Death-R-ates. 

Death-Rates. 

Male 
per  100,000. 

Female 

per  100,000. 

Male 
per  100,000. 

Female 
per  100^000. 

Male  1 Female 

per  100,000.  1 per  100,000. 

Diseases  of  the  Respiratory 
Organs* 

Small-pox 

Measles  .... 

Scarlatina 

Hooping-cough 

Croup  .... 

Diarrhoea  .... 

Dysentery 

Cholera  .... 
Influenza .... 
Ague  .... 

Tt'phus  .... 
Rheumatic  Fever 
Erysipelas 

Scrofula  .... 
Tabes  Mesenterica  . 
Phthisis  .... 
Hydrocephalus 
Apoplexy  .... 
Paralysis  .... 
Convulsions 
Bronchitis 
Pneumonia 

Teething  .... 
Rheumatism  . 

Carbuncle 

Phlegmon 

} . 463  . . 

. . 21  . . 

. . 77  . . 

. . 154  . . 

. . 80  . . 

. . 39  , . 

. . 284  . . 

. . 36  . . 

. . 43  , . 

. . 5 . . 

. . 1 . . 

. . 99  . . 

. . 1 . . 

. . 13  . . 

. , 9 . . 

. . 14  . . 

. . 303  . , 

. . 87  . . 

. . 36  . . 

. . 51  . . 

. . 236  . . 

. . 234  . . 

. . 163  . . 

. . 06  , . 

. . 9 . . 

. . 1 . , 

. . 2 , . 

. . 407  . . 

. . 19  . . 

. . 82  . . 

. . 142  . . 

. . 91  . . 

. . 23  . . 

. . 241  . . 

. . 27  . . 

. . 52  . . 

. . 5 . . 

. . 2 

. . S3  ! ! 

. . 1 . . 

. . 10  . . 

. . 7 . . 

. . 11  . . 

. . 299  . . 

. . 63  . . 

. . 31  . . 

. . 48  . . 

. . 175  . . 

. . 232  . . 

. . 128  . . 

. . 50  . . 

. . 8 . . 

. . 1 . . 

. . 1 . . 

. . 242  . . 

. . 22  . . 

. . 58  . . 

. . 87  . . 

. . 35  . . 

. . 19  . . 

. . 192  . . 

. . 69  . . 

. . 232  . . 

. . 4 . . 

. . 0 . . 

. . 12-t  . . 

. . 2 . . 

. . 15  . . 

. . 16  . . 

. . 41  . . 

. . 196  , . 

. . 73  . . 

. . 47  . . 

. . 50  . . 

. . 262  . . 

. . 85  . . 

. . 116  . . 

. . 59  . . 

. . 9 . . 

. . 1 . . 

. . 1 . . 

. . 195  . . 

. . 24  . . 

. . 47  . . 

. . 84  . . 

. . 45  . . 

. . 19  . . 

. . 155  . . 

. . 59  . . 

. . 2.33  . . 

. . 10  . . 

. . 0 . . 

. . 97  . . 

. . 1 . . 

. . 11  . . 

. . 5 . . 

. . 29  . . 

. . 223  . . 

. . 41  . . 

. . 34  . . 

. . -44  . . 

. . 153  . . 

. . 67  . . 

. . 97  . . 

. . 14  . . 

. . 6 , . 

. . 0 . . 

. . 0 . . 

. . 465  . . 

. . 73  . . 

. '.  72  . . 

. . 112  . . 

. . 65  . . 

. . 27  . . 

. . 194  . . 

. . 33  . . 

. . 44  . . 

. . 5 . . 

. . 1 - . 

. . 167  . . 

. . 2 . . 

. . 16  . . 

. . 18  . . 

. . 32  . . 

. . 374  . . 

. . 78  . . 

. . 67  . . 

. . 45  . . 

. . 270  . . 

. . 158  , . 

. . 203  . . 

. . 48  . . 

. . 6 . . 

. . 1 . . 

. . 1 . . 

. . 361  . . 

. . 78  , . 
. . 79  . . 
. . Ill  . . 
. . 92  . . 
. . 23  . . 
. . 189  . . 
. . 42  . . 

. . 37  . . 
. . 4 . . 

. . 0 . . 
. . 183  . . 
. . 2 . . 
. - 18  . . 
. . 10  . . 
. . 31  . . 
. . 309  , . 
. . 59  . . 

. . 43  . . 
. . 37  . . 
. . 201  . . 
. . 143  . . 
. . 160  . . 

. . 45  . . 
. . 7 . . 

. . 0 . . 
• . 2 . . 

* Ihis  liead  comprises  Larj-ngitis,  Bronchitis,  Pleurisy,  Pneumonia,  Asthma,  and  Diseases  of  the  Lungs. 
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No.  III.— Aveuage  Annual  PitoroRTiON  ok  Deaths  from  the  several  under-mentioned  Causes  in  the 
several  under-mentioned  Registration  Districts  during  the  Period  1848-.54— con/tnucrf. 


Spalding. 

Stafford. 

Stoke  Damekel 

CAUSES 

Population  in  18.")!  - 21,290 

Population  In  1851 

- 22,787 

populaiion  in  1851  - 38.180 

.No.  ot  I'ersons  per 

No.  of  Persons 

I)€r 

OF 

Squure  aUiIc  - 

- - 191 

Saunre  Mile  - 

. . 

290 

Square -Mila 

Nn.  of  Perijons  per 

No.  of  Persons 

per 

No.  of  Persons  per  • 
Cent,  in  Towns  - - 

D E A T H, 

Cent,  in  Towns  - - 

3B 

Cent,  in  Towns 

_ _ 

52 

100 

No.  of  Paupers  per 

50 

No.  of  Paupers 

per 

No.  of  Paupers  per 

X ersons 

“ — 

1,000  Persons 

- - 

20 

1,000  Porsohst 

according  to  the  Nomonel.iture 

Industry.— Agriculture. 

Industry.  -Shoe-making. 

Industry Naval. 

of  the  Registrar-General. 

Death-Rates. 

Death-Rates. 

Death-Rates. 

Male 

Female 

Male 

Female 

Male 

per 

per  100,000. 

per  100,000. 

per  lou,(i(X). 

per  100,fK)0. 

per  100.000. 

Diseases  of  the  Respiratory 
Organs* 

1 . 291  . . 

. . 208  . 

. . 288  . . 

. 2.33 

. . 398  . . 

. . 288 

Small-pox 

. . 5 . . 

. . 3 . 

. . 58  . . 

. 42 

. . 60  , . 

. . 48 

Measles  .... 

. . 42  . . 

. . 27  . 

• • 46  • • 

. 43 

. . 89  . . 

. . Sfi 

Scarlatina 

. . 100  . . 

. . 72  . 

. . . . 

. 76 

. . 1.36  . . 

. . 105 

Hooping-cough 

. . 47  . . 

. . 41  . 

. . 23  . . 

. 32 

. . 70  , . 

. . 65 

Croup  .... 

. . 23  . . 

. . 21  . 

. . 21  . . 

. 20 

. . 18  . . 

. . 12 

Diarrhma .... 

. . 64  . . 

. . 84  . 

. . 42  . . 

. 51 

. . 13S  . . 

. . 108 

Dysentci'y 

Cholera  .... 

. . 5 . . 

. . 13  . 

. . 16  . . 

. 18 

. . 

. . 8 . . 

. . 2 

. . 4 . . 

. . 4 . 

. . 11  . . 

. 1 

. . 303  . , 

. . 184 

Influenza  .... 

. . 18  . . 

. . 21  . 

. . 7 . . 

. 10 

. . 32  . . 

. . 24 

Ague 

. . 5 . . 

. . 3 . 

. • 2 . . 

. 0 

. . 3 . . 

. . 0 

Typhus  .... 
Rheumatic  Fever 

• • 06  . • 

. . 6 . . 

. . 80  . 
. . 1 . 

. . 105  . . 
. . 0 . . 

. 98 

. 1 

• • 

. . 136  . . 
. . 4 . . 

. . 137 

. . 3 

Erysipelas 

. . 14  . . 

. . 11  . 

. . 2.1  . . 

. 15 

. . 15  . . 

. . 7 

Scrofula  .... 

. . 18  . . 

. . 7 . 

. . 21  . . 

. 4 

. . 16  . . 

. . 16 

Tabes  Mesenterica  . 

. . 7 . . 

. . 17  . 

. . 25  . . 

. 24 

. . 38  . . 

. . 30 

I’hthisis  .... 

. . 185  . . 

. . 210  . 

. . 291  . . 

. 321 

. . 306  . . 

. . 237 

Hydi-ocephahis 

. . 20  . . 

. . 20  . 

. . 30  . . 

. 19 

, , 

. . 60  . . 

. . 47 

Apoplexy  .... 

. . 45  . . 

. . 51  . 

. . 49  . . 

. 34 

. . 102  . . 

. . 97 

. . 

Paralysis  .... 

. . 28  . . 

. . 28  . 

. . 38  . . 

. 41 

. . 

. . 63  . . 

. . 46 

Convulsions 

.150  . . 

. . 120  . 

. . 95  . . 

. 88 

, , 

. . 90  . . 

. . 66 

, , 

Bronchitis 

. . 138  . . 

. . 142  . 

. . 91  . . 

. 91 

. . 

. . 96  . . 

. . 91 

Pneumonia 

. . 123  . . 

. . 87  . 

. . 153  . . 

. 113 

, , 

. . 199  . . 

. . 128 

Teething  .... 

. . 47  . . 

. . 27  . 

. . 10  . . 

. 9 

, , 

. . 34  . . 

. , 30 

, , 

Rheumatism  . 

. . 7 . . 

. . 8 . 

. . 11  . . 

. 6 

, , 

, . 6 . . 

. . 7 

, , 

Carbuncle 

. . 4 . . 

. . 1 . 

2 . , 

. 0 

. . 0 . . 

. . 0 

. 

Phlegmon 

. . 0 . . 

. . 0 . 

. . 6 . . 

. 4 

• • 

. . 5 . . 

. . 3 

* * 

CAUSES 

OF 

DEATH, 

according  to  tl.e  Xomenel.'iture 
of  the  Registrar  General. 


Stoke-upon-trent. 


Population  in  IS.51  - 57,9-12 

No.  of  Persons  per 
Square  -Mile  - - - 8,535 

No.  of  Persons  per 
Cent,  in  Towns  - - 95 

No.  of  Paupers  per 
l,0>-9  PersonsJ  - - 25 

Industry.— Earthenware, 
Co.a1  Min'iiir. 


Deatr-Kates. 


Male 
per  urn, 009. 


Female 
per  1011,000. 


Stroud. 


Population  in  1851  - 07,380 

No.  of  Persons  per 
Square  Mile  - 


No.  of  Persons  per 
Cent,  in  Towns  - - 
No.  of  Paupers  per 
1,000  Persons  - - 
Industry.— tVoollen  Slanu- 
faetnro. 


547 


23 


02 


Death-Rates. 


Male 

per  lOOji'OO. 


Female 
per  100,000. 


Swansea. 


Population  in  1851  - 40,907 

No.  of  Persons  per 
Square  .tiile  - - - 259 

No.  of  Persons  per 
Cent,  in  Towns  - - 07 

No.  of  P.iupers  per 
1,000  Persons  - - 51 

Industry.— Coal  Mining, 
Copper  Mnnufactnre. 


Death-Rates. 


!JIale 
per  100,000. 


Female 
per  100,000. 


Diseases  of  the  Respirator 
Orfraus* 

Small-pox . 

Measles  . 

Scarlatina 
Hooping-cough 
Croup 
Diarrhoea . 

Dyscnteiy 
Cholera  . 

Influenza  . 

Ague 
Typhus 

Rheumatit^  Fever 
Erysipelas 
Scrofula  . 

Tabes  Mesouterica 
Phthisis  . 
Hydroeephalus 
Apoplexy  . 

Paralysis  . 

Convulsions 
Bronchitis 
Pneumonia 
Teething  . 

Rheumatism 
Carbuncle 
Phlegmon 


. 381 

299 

293 

238 

, , 

303 

. 40 

38 

6 

. . 

11 

GO 

. 79 

. 

65 

. . 

21 

23 

. . 

15 

. 109 

171 

88 

, , 

SO 

. . 

39 

. . 39 

. . 

56 

. . 

29 

34 

. • 

57 

. 41 

33 

. . 

14 

, , 

9 

• . 

40 

. 105 

. . 

112 

. 

43 

61 

. . 

41 

. 10 

. 

9 

. 

5 

, , 

6 

• . 

6 

. 37 

29 

. 

21 

, , 

18 

• . 

76 

. 10 

13 

. . 

18 

. • 

IS 

. . 

8 

. 0 

0 

1 

0 

, , 

0 

. 91 

. . 

100 

79 

102 

. • 

136 

. 2 

2 

. 

1 

, , 

1 

. . 

3 

. 12 

, , 

7 

, , 

5 

• . 

7 

• • 

4 

. 19 

8 

19 

29 

. • 

9 

. 31 

23 

53 

63 

, • 

16 

. 340 

366 

218 

, . 

275 

. . 

304 

. CO 

, , 

39 

41 

• • 

20 

. • 

10 

. 40 

49 

48 

44 

• . 

26 

. 33 

40 

51 

. . 

70 

• • 

40 

. 284 

218 

67 

• . 

02 

* • 

218 

. 127 

109 

59 

50 

• . 

1.32 

. 173 

153 

, , 

161 

. . 

134 

. • 

102 

. 30 

26 

G 

, • 

8 

• . 

19 

. 7 

6 

0 

, , 

9 

. . 

9 

. 1 

0 

2 

• • 

1 

• • 

0 

. 1 

1 

, , 

4 

. . 

2 

• • 

2 

2C6 

53 

12 

43 

48 

33 

33 

5 

96 

9 

0 

120 

1 

5 

9 

8 

309 

7 

23 

35 

ISS 

1-12 

82 

14 

G 

1 

2 


t Avc; 
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No.  III.— Average  Axxdal  Troportiox  of  Deatrs  from  the  sevr^ral  under-mc-titioned  Causes  in  the 


CAUSES 
OF 

DEATH, 

according  to  the  Xomenciainre 
of  the  Kegistr.nr-General. 


Diseases  of  the  Respiratory 
Organs* 

Sinall-pox 
Jleasles  . 

Scarlatina 
Hooping-eough 
Croup 
Diandicea 
Dysentery 
Cnolera 
Influenza 
Ague 


Tj-phus 
Rlu 


r 


leumatic  Fev 
Erysipelas 
Scrofula  . 

Tabes  Mesonterica 
Plitliisis  , 
Hydrocephalus 
.Apoplexy  . 
Paralysis  . 
Convulsions 
Rronchitis 
Pneumonia 
Teething  . 
Rheumatism 
Carbuncle 
Phlegmon 


Towcester. 

Ttnemoutii. 

UI.VEK3TOXE. 

Population  in  1851  - 12,806 

Xo.  of  Persons  per 
Square  Mile  - - - lOt 

Xo.  of  Persons  per 
Cent,  in  Towns  - - 19 

Xo.  of  Paupers  per 
1,000  Persons  - - 67 

Industry.— Agriculture  and 
Luce  Mnnnfactiirc. 

population  in  1851  - 64,248 

Xo.  of  Persons  per 
Squ:ire  Jlile  - - - 1,035 

Xo.  of  Persons  per 
Cent,  in  Towns  - - 45 

Xo.  of  Paupers  per 
1,000  Persons  - - 4'J 

Industry.— Coal  Slining,  Iron 
Manufacture,  Commerce. 

Population  in  1851  - 30,556 

Xo.  of  1‘ersons  i er 
Siiuarc  Milo  - - - 145 

Xo.  of  I’ersons  per 
Cent,  in  Town.s  - - 21 

Xo.  of  Paupers  Tcf 
1.000  Persons  - 38 

Industry.— -tgriculture.  Iron 

and  Copper  Alining  and  Slate 
(hiarryine. 

De.4.TH-RaTE8. 

Deatji-R-vtes. 

Death-Rates. 

M.nle 

Female 

3Ialo 

Female 

Male 

Female 

per  100,000. 

per  liH,OO0. 

per  li  .0,000. 

I»cr  10>,000. 

per  1<K),000. 

per  1«>0,000. 

] .259  . . 

. . 206  . . 

. . 297  . . 

. . 257  . . 

. . 208  . . 

. . 162 

• * 

. . 14  . . 

. . 4 . . 

. . 28  . . 

. . 17  . . 

. . 15  . . 

. . 13 

. . 37  . . 

. . 15  . . 

. • 35  • . 

. . 29  . . 

. . 17  . . 

. . 11 

. • 

. , -13  . . 

. . 51  . . 

. . !)6  . . 

. . 99  . . 

. . 132  . . 

. . 151 

• • 

. . 39  . . 

. . 37  . . 

. . 33  . . 

. . 4;J  , . 

. . .33  . . 

. . 41 

• • 

. . 25  . . 

. . 20  . . 

. . 24  . . 

. . 19  . . 

. . 30  . . 

. . 27 

• • 

. . 55  . . 

• « 65  • . 

. . 82  , . 

, . 81  . . 

. . 4-3  . . 

. . 55 

• . 

. . 6 . . 

. . 9 . . 

. . 8 . . 

. . 7 . . 

. . 6 . . 

. . 3 

• • 

. . 87  . . 

. . 115  . . 

. . 229  . . 

. . 247  . . 

. . 4 . . 

. . 5 

• • 

. . 14  . . 

. . 21  . . 

. . 7 . . 

. . 5 ! . 

. . 2-1  . . 

. . 30 

• • 

. . 2 . . 

. . 0 . . 

2 . . 

. , 1 . . 

. . 1 . . 

. . 1 

• • 

. . 131  . . 

. . 101  . . 

. . 87  . . 

, . 77  . . 

. . 05  . . 

. . 83 

« • 

. . 0 . . 

. . 2 . . 

O 

. . 1 . . 

. . 2 , . 

2 

• • 

. . 9 . . 

. . 15  . . 

. . S)  . . 

. . 10  . . 

. . 10  . . 

. . 10 

• . 

. . 23  . . 

. . 17  . . 

. . 18  . . 

. . 7 . . 

. . 18  . . 

. . 16 

, , 

. . 18  . . 

. . 17  . . 

. . 63  . . 

. . 57  . . 

. . 27  . . 

. . 15 

. • 

. . 210  . . 

. . 307  . . 

. . 210  . . 

. . 219  . . 

. . 213  . . 

. . 268 

• • 

. . 37  . . 

. . ‘IS  . . 

. . C7  . . 

. . 39  . . 

. . 31  . . 

. . 26 

. . 

. . 80  . . 

. . 89  . . 

. . 00  . . 

. • 53  . . 

. . St  . . 

. . 45 

. . 48  . . 

• • 03  • • 

. . 49  . . 

. . 51  . . 

. . 37  . . 

. . 53 

. . 71  . . 

. . 37  . . 

. . 132  . . 

. . 103  . . 

. . 70  . . 

. . 61 

• • 

. . G2  . . 

. . 54  . . 

. . 114  . . 

. . 126  . . 

. . 73  . . 

. . 57 

, , 

. . 172  . . 

. . 121  . . 

. . 131  . . 

. . 101  . . 

. . 89  . . 

. . 75 

. • 

. . 7 . . 

. . 17  . . 

. . 24  . . 

. . 21  . . 

22 

. . 15 

• . 

. . 7 . . 

. . 7 . . 

. . 3 . . 

0 . . 

. . 5 . . 

. . 4 

. • 

. . 0 . . 

. . 0 . . 

. . 0 . . 

. , 0 . . 

. . 3 . . 

. . 1 

. . 7 . . 

t) 

. . 1 . . 

. . 2 . . 

. . 4 . . 

. . 3 

• • 

AVeardale. 

AVEI.I.lXGBOROUGir. 

1 AVkst 

Duunv. 

CAUSES 

OF 

DEATH, 

according  to  the  Xoinenclaturc 
of  the  Registrur-Conern!. 


Popuint'on  in  - 14/107 

No.  of  Persons  per 
Suunre  .Mile  - - - 
Ko.  of  Perfons  per 
Cent,  in  Towns  - - 
Xi>.  of  Paupers  per 
],uo:i  Persons  - - 
Industry.— head  Mining 


100 


41 


DEATir-R.tTES. 


Male 
per  li'O.Oflfl. 


Female 

per  IcKI.Opn. 


Population  in  l&il  t - 21,">07 

Xo.  of  I’ersons  per 
Square  .Mile  - - - 240 

Xo.  of  Persons  per 
Cent,  in  'I’mvns  - - 24 

Xo.  of  P.nupers  per 
l,0i;0 1’ersom  - - 71 

Industry. — Shoe-m.iking. 


Death-Rates. 


lilalo 
per  IW.'WO. 


Female 
per  1 01 '.Do  I. 


Popul.ntion  in  1S.71  - 100,270 

Xo.  of  I’ersons  |ier 
Square  Mile  - - - 1,940 

Xo.  of  Persons  per 
Cent,  in  Towns  - - 76 

Xt).  of  PnuiK’rs  per 
J,0(K)  Persons  - - 35 

Industry. — Cominerco,  &o. 


Deith-R.vtes. 


Male 

per  imi.mm. 


Female 
per  KHI.OOO. 


Diseases  of  thcRcspiratoi’y 
Organs* 

Small-poi 
Mea-slcs  . 

Scarlatina 
Hooping-cough 
Ci-oup 
Diarrhcea 
Dysentery 
Cholera  . 

Influenza  . 

Ague 

T.yphus  . 

Rheumatic  Fev 
Erysipelas 
Scrofula  . 

Tabes  Mesonterica 
Phthisis  . 

Hydrocephahus 
.Apoplex.v. . 

Paralysis  . 

Convulsions 
Bronchitis 
Pneumonia 
Teething  . 

Rheumatism 
Carbuncle 
Phlegmon 


291 

9 

2.0 

40 

.32 

2S 

40 

8 

9 

TO 

0 

72 

0 

13 

25 

13 

241 

21 

27 

32 

101 

93 

141 

17 

0 

0 

0 


191 

0 

28 

53 

39 

22 

53 

10 

2 

8i 

0 

81 

0 

4 

11 

10 

300 

‘45 

43 

55 

03 

81 

85 

0 

10 

0 

0 


190 

7 

71 

103 

50 

30 

03 

1 

11 

75 

0 

102 

3 
12 
20 
10 

253 

18 

30 
•il 

130 

27 

128 

31 

4 
1 

10 


150 

3 
51 
91 
01 
31 
41 

8 

7 

50 

0 

182 

1 

4 
7 

15 
381 
■ 17 
22 
72 
109 
17 
88 
12 
11 
0 
4 


392 

30 

71 

172 

01 

32 

142 

38 

12!) 

7 

1 

100 

4 

17 

15 

30 

339 

99 

40 

25 

180 

1S8 

158 

29 

7 

3 

2 


312 

23 

02 

144 

70 

28 

124 
33 

138 

8 

1 

91 

2 

15 

10 

21 

320 

74 

45 

31 

125 
158 
115 


+ Uronchitis,  Pleurisy,  Pneumonia,  Asthma,  and  Di 

T Inc  population  has  been  corrected  for  a slight  change  of  boundary  in  1849. 


iscascs  of  the  Lungs. 
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No.  III.— Average  Annuai.  Proportion  of  Deaths  from  the  several  under-mentioned  Causes  in  the 
several  under-mentioned  Keoistration  Districts  during  the  Period  continued. 


WniTTI.ESEY. 

Wigan. 

Wisbech. 

CAUSES 

OF 

DEATH, 

according  to  the  Nomenclature 

Population  in  18.51  - 7,087 

No.  of  Persons  per 
Siiuare  Mile  - - - loc 

No.  of  Persons  per 
Cent,  in  Towns  - - 71 

No.  of  Paupers  per 
1,000  Persons  - - S7 

Industry  .—Agriculture. 

Population  in  1851  - 77,539 

No.  of  Persons  per 
Square  Mile - ■ - - ],055 

No.  of  Persons  per 
Cent,  in  Towns  - - 50 

No.  of  Paupers  per 
1,000  Persons  - - 30 

Industry.--Coal  Mining, 
Cotton  Manufacture. 

Population  in  1851  - 30,215 

No.  of  Persons  per 
Square  Mile  - - - 170 

No.  of  Persons  per 
Cent,  in  Towns  - - 35 

No.  of  Paupers  per 
1,000 1’ersons  - - 78 

Industry.— Agriculture. 

otthe  Kegistrar-Qeueral. 

Death-Rates. 

Death-Rates. 

Death-Rates. 

Male 

per  100,000. 

Female 

per  100,0(M). 

Male 
per  100,000. 

Female 
per  100,000. 

Male 
per  100,000. 

Female 
l.er  100,000. 

Diseases  of  the  Respiratory 
Organs* 

Small-pox  . . 

Measles  .... 

Scarlatina 

Hooping-cough 

Croup  .... 

Diarrhma 

Dysentery 

Cholera  .... 
Influenza 

Ague  .... 

Typhus  .... 
Rheumatic  Pever 
Erysipelas 

Scrofula  .... 
Tabes  Mescnterica  . 
Phthisis  .... 
Hydrocephalus 
Apoplexy  .... 
Paralysis  .... 
Convulsions 
Bronchitis 
Pneumonia 

Teething  .... 
Rheumatism  . 

Carbuncle 

Phlegmon 

] . 203  . . 

. . 46  . . 

. . 54  . . 

. . 139  . . 

. . 69  . . 

. . 19  . . 

. . 154  . . 

. . 0 . . 

. . 66  . . 

. ; 31  . . 

. . 8 . . 

. . 139  . . 

. . 0 . . 

. . 8 . . 

. . 4 . . 

. . 8 . . 

. . 270  . . 

. . 12  . . 

. . 19  . . 

. . 39  . . 

. . 123  . . 

. . 50  . . 

. . 104  . . 

. . 39  . . 

. . 0 . . 

. . 0 . . 

. . 8 . . 

. . 165  . . 

. . 50  . . 

. . 72  . . 

. . 82  . . 

. . 86  . . 

. . 22  . . 

. . 93  . . 

. . 4 . . 

. . 32  . . 

. . 22  . . 

. . 4 . . 

. . 7 , . 

. . 7 . . 

. . 22  . . 

. . 4 . . 

. . 276  . . 

. . 22  . . 

. . 29  . . 

. . 54  . . 

. . 129  . . 

. . 50  . . 

. . 65  . . 

. . 22  . . 

. . 0 . . 

. . 0 . . 

. . 4 . . 

. . 335  . . 

. . 26  . . 

. 77  . . 

. . 158  . . 

. . 58  . . 

. . 64  . . ■ 

. . 181  . . 

. . 34  . . 

. . 139  . . 

. . 7 . . 

. . 1 . . 

. . 4 . . 

. . 13  . . 

. . 16  . . 

. . 31  . . 

. . 263  . . 

. . 37  . . 

. . 33  . . 

. . 32  . . 

. . 322  . . 

. . 132  . . 

. . 126  . . 

. . 78  . . 

. . 10  . . 

. . 1 . . 

. . 3 . . 

. . 302  . . 

. . 30  . . 

. . 75  . . 

. . 145  . . 

. . 68  . . 

. . 43  . . 

. . 194  . . 

. . 24  . . 

. . 13.3  . . 

. . 7 . . 

. . 0 . , 

. . 144  . . 

. . 2 . . 

. . 14  . . 

. . 9 . . 

. . 23  . . 

. . 342  . . 

. . 28  . . 

. . 30  . . 

. . 40  . . 

. . 263  . . 

. . 143  . . 

. . 103  . . 

. . 63  . . 

. . 19  . . 

. . 1 . . 

. . 1 . . 

. . 253  . . 

. . 6 . . 

. . 48  . . 

. . 105  . . 

. . 72  . . 

. . 18  . . 

. . 94  . . 

. . 3 . . 

. . 136  . . 

. . 10  . . 

. . 4 . . 

. . 138  . . 

. . 3 . . 

. . 18  . . 

. . 16  . . 

. . 34  . . 

. . 235  . . 

. . 43  . . 

. . 34  . . 

. . 22  . . 

. . 147  . . 

. . 78  . . 

. . 113  . . 

. . 54  . . 

. . 9 . . 

. . 0 . . 

. . 6 . . 

. . 236  . . 

. . 59  . . 

. . 112  . . 

. . 80  . . 

. . 20  . . 

. . 71  . . 

. . 5 . . 

. . 133  . . 

. . 18  . . 

. . 11  . . 

. . 118  . . 

. . 2 . . 

. . 20  . . 

. . 9 . . 

. . 12  . . 

. .262  . . 
. . 3.3  . . 

. . 34  . . 

. . 40  . . 

. . 116  . . 

. . 87  . . 

. . 91  . . 

. . 40  . . 

. . 2 . . 

. . 2 . . 

. . 5 . . 

WOISTANTON. 

Wolverhampton. 

Worcester. 

CAUSES 

OF 

DEATH. 

according  to  the  Nomenclature 

Papulation  in  1851  - 41,016 

No.  of  Persons  per 
Square  Miie  - - - 1,901 

No.  of  Persons  per 
Cent,  in  Towns  - - 08 

No.  of  Pau])ers  per 
1,000  Persons  - - 35 

Industry. — Earthenware, 
Coal  Slinine. 

Population  in  1851  - 104,158 

So.  of  Persons  per 
Square  Mile  - - - 1,237 

No.  of  Persons  per 
Cent,  in  Towns  - - 80 

No.  of  Paupers  per 
1,000  Persons  - - 24 

Industry.— Coal  hlining.  Iron 
Manufacture. 

Population  in  1851  - 27,077 

No.  of  Persons  per 
Square  Mile  - - - S,644 

No.  of  Persons  per 
Cent,  in  Towns  - - 99 

No.  of  Paupers  per 
1,000  Persona  - - 47 

Industry.- Gloves,  &c. 

of  the  Registrar-General. 

Death-Rates. 

Death-Rates. 

Death-Rates. 

Male 
per  100,000. 

Female 
per  100,000. 

Male 
per  100,000. 

Female 
per  100,000. 

Male 
per  100,000. 

Female 
per  100,000. 

Diseases  of  theRcspiratorj' 
Organs* 

Small-pox 

Measles  .... 

Scarlatina 

Hooping-cough 

Croup  .... 

Diarrhoea 

Dysentery 

cholera  .... 
Influenza .... 
Ague  .... 

Typhus  .... 
Rheumatic  Ecver  . 
Erysipelas 

Scrofula  . . . • 

Tabes  Mesentcrica  . 
Phthisis  .... 
Hydrocciiliahis 
Apoplexy  .... 
Paralysis  .... 
Convulsions 
Bronchitis 
Pneumonia 

Teething  .... 
Rheumatism  . 

Carbuncle 

Phlegmon 

1 . 466  . . 

. . 39  . . 
. . 35  . . 
. ..  115  . . 

. . 23  . . 
. . 38  . . 
. . 149  . . 
. . 9 . . 

. . 34  . . 
. . 2 . . 
. . 0 . . 
. . 94  . . 
. . 3 . . 

. . 5 . . 

. . 15  . . 
. . 40  . . 
. . 200  ..  . 
. . 53  . . 
. . 35  . . 
. . 23  . . 
. . 2.52  . . 
. . 92  . . 
. . 231  . . 
. . 36  . . 
. . 7 . . 

. . 0 . . 
. . (!  . . 

. . 3.54  . . 

. . 34  . . 

. . 49  . . 

. . 116  . . 

. . 32  . . 

. . 34  . . 

. . 136  . . 

. . 9 . . 

. . 40  . . 

. . 4 . . 

. . 0 . . 

. . 92  . . 

. . 1 . . 

. . 11  . . 

. . 15  . . 

. . 36  . . 

. . 373  . . 

. . 37  . . 

. . 36  . . 

. . 33  . . 

. . 213  . . 

. . 90  . . 

. . 179  . . 

. . 25  . . 

. . 8 . . 

. . 0 . . 

. . 0 . . 

. . 494  . . 

. . 69  . . 

. . 109  . . 

. . 105  . . 

. . 61  . . 

. . 28  . . 

. . 191  . . 

. . 15  . . 

. . 207  . . 

. . 9 . . 

. . 1 . . 

. . 153  . . 

. . 5 . . 

. . 9 . . 

. . 13  - . 

. . 56  . . 

. . 237  . . 

. . 29  . . 

. . .35  . . 

. . 26  . . 

. . 210  . . 

. . 100  . . 

. . 277  . . 

. . 55  . . 

. . 6 . . 

. . 1 . . 

. . 2 . . 

. . 400  . . 

. . 63  . . 

. . 110  . . 

. . 112  . . 

. . 62  . . 

. . 26  . . 

. . 183  . . 

. . 16  . . 

. . 193  . . 

. . 9 . . 

. . 0 . . 

. . 143  . . 

. . 3 . . 

. . 11  . . 

. . 12  . . 

. . 54  . . 

. . 292  . . 

. . 18  . . 

. . 30  . . 

. . 27  . . 

. . 191  . . 

. . 91  . . 

. . 2.31  . . 

. . 48  . . 

. . 6 . . 

. . 1 . . 

. . 1 . . 

. . 326  . . 

. . .33  . . 

. . 23  . . 

. . 100  . . 

. . 32  . . 

. . 26  . . 

. . 105  . . 

. . 5 . . 

. . 51  . . 

. . 17  . . 

. . 2 . . 

. . 72  . . 

. . 3 . . 

. . 31  . . 

. . 14  . . 

. . 5 . . 

. . 320  . . 

. . 31  . . 

. . 79  . . 

. . 69  . . 

. . 105*  . . 
. . 77  . . 

. . 161  . . 

. . 32  . . 

. . 15  . . 

. . 0 . - 

. . 0 . . 

. . 235  . . 

. . 24  . . 
. . 26  . . 
. . 83  . . 
. . 29  . . 
. . 16  . . 
. . 68  . ; 
. . 5 . . 

. . 4}  . . 
. . 21  . . 
. . 0 . . 
. . 73  . . 
. . 0 . . 
. . 13  . . 
. . 10  . . 
. . 6 . . 
. . 318  . . 
. . 22 
. . 58  . . 
. . 65  . . 
. . 56  . . 
. . 69  . . 
. . 113  . . 
22  . . 

. . 8 . . 

. . 1 . . 

. . 0 . . 

This  head  comprises  Laryn.s^itis,  Bronchitis,  Pleurisy,  Pneumonia,  Asthma,  and  Diseases  of  the  Lungs, 
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No.  III. — Average  Annual  Proportion  of  Deaths  from  the  several  under-mentioned  Causes  in  the 
several  under-mentioned  Registration  Districts  during  the  Period  1848-54 — continued. 


• 

CAUSES 

OF 

DEATH, 

According  to  the  Nomenclature 
of  the  Registrar-General. 

Wrexham. 

Wtcombe. 

Yeovil. 

Population  in  1851  - 42,295 

No.  of  Persons  per 
Square  Mile  - - - 312 

No.  of  Persons  per 
Cent,  in  Towns  - - 10 

No.  of  Paupers  per 
1,000  Persons  - - 49 

Industry. — Mining,  Iron 
Manufacture. 

Population  in  1851  - 33,562 

No.  of  Persons  per 
Square  Mile  - - - 264 

No.  of  Persons  per 
Cent,  in  Towns  - - 30 

No.  of  Paupers  per 
1,000  Persona  - - 82 

Indnstrv. — Agriculture,  Lace, 
Paper,  Ac. 

Population  in  1851  - 28,463 

No.  of  Persona  per 
Square  Mile  - - - 249 

No.  of  Persons  per 
Cent,  in  Towns  - - 28 

No.  of  Paupers  per 
1,000  Persons  - - 69 

Industry.— Agriculture,  Glove 
Manufacture. 

Death-Rates. 

Death-Rates. 

Death-Rates. 

Male 
per  100,000. 

Female 

per  100,000. 

Male 

per  100,000. 

Female 
per  100,0i/0. 

Male 
per  100,000. 

Female 
per  100,000. 

Diseases  of  the  Respiratory 
Organs* 

Small-pox 

Measles  .... 

Scarlatina 

Hooping-cough 

Croup  . • , . 

Diarrhoea 

Dysentery 

Cholera  .... 
Influenza  .... 
Ague  .... 

Typhus  .... 
Kncumatic  Fever 
Erysipelas 

Scrofula  .... 
Tabes  Mescnterica  . 
Phthisis  .... 
Hydrocephalus 
Apoplexy  .... 
Paralysis  .... 
Convulsions 
Bronchitis 
Pneumonia 

Teething  .... 
Rheumatism  . 

Carbuncle 

Phlegmon 

] . .311  . . 

. . 09  . . 

. . 38  . . 

. .110  . . 
. . 21  . . 

. . 31  . . 

. . 49  . . 

. . 0 . . 

. . 5 . . 

. . 0 . . 

. . 0 . . 

. . 114  . . 

. . 3 . . 

. . 8 . . 

. . 21  . . 

. . 17  . . 

. . 253  . . 

. . 17  . . 

. . 26  . . 

. . 47  . . 

. . 378  . . 

. . 126  . . 

. . 93  . . 

. . 11  . . 

. . 1 . . 

. . 0 . . 

. . 1 . . 

. . 236  . . 

. . 68  . . 

. . 25  . . 

. . 122  . . 

. . 23  . . 

. . 21  . . 

. . 50  . . 

. . 4 . . 

. . 3 . . 

. . 9 . . 

. . 0 . . 

. . 124  . . 

. . 3 . . 

. . 10  . . 

. . 10  . . 

. . 10  . . 

. . 306  . . 

. . 16  . . 

. . 29  . . 

. . 39  . . 

. . 314  . . 

. . 110  . . 

. . 83  . . 

. . 5 . . 

. . 5 . . 

. . 0 . . 

. . 1 . . 

. . 233  . . 

. . 27  , . 
. . 42  . . 
. , 43  . . 
. . 35  , . 
. . 9 . . 

. . 67  , . 
. . 21  . . 
. , 71  . . 
. . 18  . . 
. . 0 . . 
. . 115  . . 

. . 0 . . 
. . 9 . . 

. . 14  . . 

. . 224  . , 
. . 34  . . 
. . 31  . . 
. . 35  . . 
. . 60  . . 
. . 48  , . 

. . 122  . . 
. . 14  . . 
. . 5 , . 

. . 4 . . 

. . 15  . . 

. . 204  . . 

. . 21  . . 
. . 31  . . 
. . 44  . . 

. . 41  . . 
. . 8 . . 
. . 58  . . 
. . 5 . . 

. . 59  . . 
. . 14  , . 

. . 0 , . 
. . 139  . . 
. . 3 . . 

. . 6 . . 
. . 10  . . 

. . 331  . , 
. . 20  . . 
. . 51  . . 
. . 43  . . 
. . 42  . . 
. . 60  . . 
. . 106  . . 
. . 8 . , 
. . 4 . . 

. . 1 . . 

. . 5 . . 

. . 306  . . 

, 47  . . 

. . 28  . . 

. . 61  . . 

. . 19  . . 

, . 40  . . 

. . 1 . . 

. . 38  . . 

. . 1 . . 
. . 81  . . 
. . 2 . . 
. . 20  . . 
. , 25  , . 
. . 30  . . 
. . 222  . . 
. . 39  , . 
. . 38  . . 
. . 27  . . 
. . 79  , . 
. . 71  , . 
. . 155  . . 
. . 11  . , 

. . 8 . . 

. . 0 . . 

. . 1 . . 

. , 249  . . 

. . 42  . . 
. . 16  . . 
. . 73  . . 

. . 17  . . 
. . 32  . . 
. . 0 . . 

. . 35  . . 
. . 1 . . 
. . 106  . . 
. . 1 . . 
. . 20  . . 
. . 28  . . 
..  . 37  . . 
. , 342  . . 
. . 24  . . 
. . 37  . . 
. . 42  . , 
. . 4-1  , , 
. . 00  . . 
. . 128  . . 
. . 17  . . 
. . 10  . . 
. . 0 . . 
. . 1 . . 
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No.  TV. — Aa’^euage 
from  the  several 


Aknuae  Phoportiox  of  Deaths  in  the  several  undcr-mentionod  Distuicts 
under-mentioned  Causes  at  several  Periods  of  Life  during  the  Period  1S48-54. 


NAME 

OF 

DISTRICT. 

Per  100,000  Males  axd  Females  at  each  u-xper-mentioxed  Peeiod 

All  Causes. 

Pnhnonary 

All'cctions!* 

Diseases 
of  the 

Respiratory 

Organs.! 

Plitliisis. 

Dlar- 

rhaa. 

Typlius. 

All 

Ages. 

Under 

5 

Years. 

All 

Ages. 

Under 

6 

Years. 

, 

Above 

20 

Years. 

Under 

5 

Years. 

Above 

20 

Years. 

Under 

5 

Years. 

Aliovc 

20 

Years. 

Under 

.5 

Years. 

Under 

2(> 

Years. 

.Above 

20 

Y'ears. 

M ALES. 

New  Forest 

1,701 

3,740 

425 

461 

625 

369 

242 

92 

383 

108 

79 

92 

Towcester  . 

2,321 

7,134 

475 

1,558 

426 

1,152 

177 

400 

240 

152 

130 

131 

Glendale 

1,555 

3,499 

215 

259 

306 

173 

99 

80 

207 

67 

' 62 

74 

Haltwhistle 

1,628 

3,704 

328 

448 

374 

308 

95 

140 

279 

0 

35 

57 

Easington  . 

1,804 

6,150 

222 

496 

221 

496 

06 

0 

155 

425 

30 

48 

Houghton-le-Spring 

2,037 

6,581 

304 

832 

368 

803 

150 

29 

212 

242 

120 

88 

Redruth 

2,256 

6,950 

070 

1,231 

942 

700 

217 

531 

725 

169 

71 

77 

Alston 

2,037 

4,288 

877 

561 

1.440 

443 

777 

118 

603 

29 

17 

40 

Reeth  . 

2,051 

4,321 

724 

633 

1,298 

633 

809 

0 

329 

82 

49 

25 

Carnarvou  . 

2,216 

0,100 

514 

390 

759 

223 

243 

107 

516 

28  . 

43 

115 

Liverpool  . 

• 

3,814 

14,938 

1,062 

3,092 

1,044 

2,733 

495 

359 

549 

1,793 

117 

ISO 

Bristol 

3,220 

10,008 

979 

2,072 

1,146 

1,929 

620 

113 

026  j 

890 

117 

89 

Hull  . 

3,161 

10,203 

589 

1,4G5 

043 

1,181 

253 

171 

390 

839 

148 

142 

Birmingham 

2,852 

10,497 

838 

2,094 

913 

1,922 

424 

172 

489 

1,567 

101 

90 

AVolvorhampton  . 

3,100 

12,050 

731 

2,072 

632 

1,747 

335 

325 

297 

1,188 

193 

128 

Wolstanton 

2,661 

10,025 

720 

1,936 

744 

1,777 

383 

159 

301 

851 

88 

99 

Manchester 

3,487 

13,539 

905 

2,009 

1,060 

1,839 

4i)9 

170 

561 

1,945 

148 

149 

Leeds  . . , 

3,271 

12,047 

817 

1,913 

914 

1,786 

484 

127 

430 

1,418 

122 

101 

Macclesfield 

2,582 

9,036 

091 

1,544 

722 

1,390 

305 

154 

417 

548 

81 

117 

Leek  . 

2,276 

7,200 

588 

1,157 

666 

800 

159 

291 

507 

392 

70 

74 

FEMALES. 

New  Forest . 

1,764 

3,502 

521 

705 

661 

057 

182 

108 

479 

168 

106 

105 

Towcester  . 

2,390 

0,189 

573 

1,294 

602 

1,043 

123 

251 

479 

2SS 

1 173 

150 

Glendale 

1,406 

3,173 

218 

166 

299 

130 

70 

30 

229 

60 

SO 

84 

Haltwhistle 

1,727 

3,385 

399 

207 

583 

89 

04 

118 

519 

69 

35 

0 

Easington  . 

1,756 

5,513 

264 

371 

857 

371 

03 

0 

294 

380 

01 

40 

Houghton-lc-Spring 

2,023 

5,501 

394 

005 

474 

C55 

134 

10 

340 

181 

142 

31 

Redruth 

1,047 

0,376 

450 

1,002 

479 

623 

88 

639 

391 

101 

95 

55 

Alston 

1,711 

3,433 

494 

324 

779 

205 

215 

59 

533 

28 

8 

07 

Reeih  . 

1,852 

3,376 

628 

658 

717 

658 

325 

0 

392 

83 

03 

33 

Carnarvon  . 

2,210 

6,171 

547 

312 

70S 

142 

229 

170 

539 

42 

84 

62 

Liverpool  . 

3,406 

13,985 

939 

2,304 

759 

2,002 

333 

302 

420 

1,582 

138 

117 

Bristol 

2,702 

8,987 

742 

1,858 

794 

1,710 

388 

142 

400 

715 

103 

84 

Hull  . 

2,865 

9,201 

625 

1,323 

523 

1,013 

188 

179 

335 

813 

lOG 

89 

Birmingham 

2,001 

9,304 

699 

1,913 

706 

1,715 

340 

198 

3C6 

1,337 

ISO 

DO 

Wolverhampton  . 

2,941 

10,680 

092 

2,132 

607 

1,740 

240 

392 

367 

1,024 

104 

114 

Wolstanton 

2,561 

8,804 

727 

1,757 

719 

1,504 

225 

193 

494 

049 

99 

85 

Manchester 

3,093 

11,833 

816 

1,695 

900 

1,620 

409 

175 

497 

1,013 

142 

141 

Leeds  . . . 

2,982 

10,930 

718 

1,843 

727 

1,720 

372 

117 

355 

1,211 

118 

121 

Macclesfield 

2,544 

7,002 

804 

1,342 

870 

1,132 

282 

210 

5SS 

557 

107 

93 

Leek  . 

• 

2,298 

6,170 

705 

1,105 

748 

770 

ICO 

305 

.588 

207 

115 

73 

* This  head  comprises  Diseases  of  the  Respiratory  Orpans  and  Phthisis.  ,,,  t 

t Tliis  head  comprises  Laryngitis,  Broncliitis,  Plciu'isy,  Pneumonia,  Asthma,  and  Discr.ses  of  the  Lungs. 
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No  V. — AviiiiAGi;  Annual  Pjiopoution  of  Deaths  in  the  several  under-mentioned 
Districts  from  the  several  under  mentioned  Causes  in  Children  under  Five  Years 
of  Age  during  the  Period  1848-54. 


Death-rates 

for  Persons  under  Five  Years  of  .\ge, 
Male,  per  100,000. 

1 

1 

i 

Name 

Death-rates 

for  Persons  under  Five  Years  of  Age, 
Female,  per  100,000. 

.\11 

Causes. 

Dia- 

rrhoea. 

Pulnio- 
1 nary 
Affec- 
1 tions.* 

Nervous 
Diseases 
of  Chil- 
dren.t 

of  District. 

Neiwous 
Diseases 
of  Chil- 
dren.t 

Pulmo- 

nary 

Affec- 

tions.* 

Dia- 

rrhcEa. 

All 

Causes. 

:j,740 

108 

461 

1,062 

New  Forest  t 

• 

795 

765 

168 

3,602 

7,134 

132 

1,5.58 

847 

Towcester  t 

843 

1,294 

288 

0,189 

.3,499 

57 

239 

302 

Glendale  t 

257 

100 

60 

3,173 

3,704 

u 

•448 

501 

Haltwhistlc  ^ 

• 

380 

207 

59 

3,383 

0,100 

425 

496 

1,418 

Easington 

. 

1,177 

371 

380 

5,513 

O.riSl 

242 

832 

2,274 

Houghton-le- 

Spring. 

i 

1.783 

065 

181 

5,361 

0,950 

169 

1,231 

8.30 

Redruth  . 

• 

073 

1,062 

161 

6,.370 

4,288 

29 

301 

85o 

Alston  t . 

.i 

334 

.324 

28 

3,453 

4,321- 

82 

033 

1,138 

Reeth  J 

725 

558 

8.3 

3,370 

0,100 

28 

3tt0 

1 

3,886 

Cai'iiarvon 

. 

3,779 

.312 

42 

6,171 

14,938 

1,793 

3,092 

3,107 

Livcrjwol 

2,514 

2,364 

1,.332 

13,986 

10,008 

890 

2,072 

1,646 

Bmtol 

. 

1..300  1 

, 1,8.38 

715 

8,987 

10,203 

839 

1,463 

2,933 

Hull 

2,307 

1,323 

813 

9,201 

10,497 

1,507 

2,094  1 

1,493 

i 

Dinninghani 

1,107  Jj  1,913 

1,:W7 

9,304 

12,030 

1,188 

2,072 

2,1.32 

Wolverhampton 

1,711 

2,1.32 

1,024 

10,680 

10,025 

851 

1,936 

2,-426 

Wolstanton 

1,930 

1 1,757  j 

649 

8,894 

13,539 

1,943 

2,009 

3,490 

Manchester 

2,733 

’ 

lj<J05  i 

1,013 

11,83.3 

12,047 

1,418 

1,913 

' 3,801 

Leeds 

I 

, i 

t 

2,732 

1,843 

1,211 

10,930 

9,030 

548 

1,544 

2,330 

Maceleslield 

1 

1,723 

1..342 

537 

7,602 

7,260 

392  i 

i 

1,137 

1,832 

Leek 

j 

1,302  j 

1.105 

■ 

1 

207 

' 

0,170 

bythcRcistrar-General 

«)nvi!lsloS  and  telthing'S  fn  cWldrm 

addition  or 
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No.  VI.— Avkr.vgk  Annual  J^rovohtion  of  Disatus  oer  ion  nn<.  *• 

under-mentioned  Causes  in  the  several  under-mentioned  Divisions  andTEf 
Districts  of  England  and  Wales,  during  the  Period  1848  54  ‘ ^ Registration 


Proportion  of 
Paupers  per 
1,000  Persons. 

Urban  Per- 
centage of 
Population. 

Name  of  District. 

CD 

H 

rn 

◄ 

O 

1-^ 

Pulmonary 
Affections,  a 

Measles.  I 

Scarlatina.  I 

Hooping-cough.  I 

Alvine  Flux*  b I 

Typhus.  I 

Phthisis,  c 

Nervous  Diseases 
of  Children,  d 

— 

50 

ENGLAND  AND  WALES  . 

2,200 

652 

39 

90 

48 

164 

99 

282 

202 

— 

100 

London  .... 

2,500 

670 

45 

105 

87 

280 

104 

289 

174 

44 

South  Eastern  Counties  . 

2,000 

486 

20 

61 

36 

122 

98 

267 

142 

28 

South  Midland  Counties  . 

2,100 

481 

27 

58 

37 

115 

117 

263 

129 

— 

31 

Eastern  Counties 

2,000 

602 

20 

75 

36 

96 

99 

289 

101 



36 

South  Western  Counties  . 

2,000 

483 

24 

73 

39 

92 

92 

246 

109 

— 

51 

West  Midland  Counties  . 

2,200 

566 

45 

87 

36 

168 

99 

261 

169 

— 

30 

North  Midland  Counties  . 

2,100 

482 

32 

82 

36 

84 

87 

272 

240 

— 

63 

North  Western  Counties  . 

2,700 

683 

65 

133 

62 

239 

107 

339 

316 

— 

45 

Yorkshire  .... 

2,300 

629 

50 

100 

43 

181 

90 

277 

321 

— 

44 

Northern  Counties  . 

2,200 

463 

40 

86 

45 

182 

77 

243 

189 

29 

Monmouthshire  and  Wales 

2,000 

508 

26 

89 

44 

112 

110 

323 

252 

18 

22 

Abergavenny  , 

2,500 

633 

42 

106 

67 

201 

209 

248 

329 

44 

22 

Aberystwith 

1,800 

458 

12 

69 

96 

4 

76 

374 

127 

58 

11 

Alcester  .... 

2,100 

567 

18 

24 

33 

83 

76 

280 

91 

44 

29 

Alston  . . , , 

2,000 

687 

31 

54 

35 

29 

33 

358 

60 

10 

74 

Aston  .... 

2,100 

686 

49 

107 

64 

217 

94 

224 

157 

42 

0 

Basford  .... 

2,100 

542 

34 

73 

31 

93 

92 

304 

278 

Cl 

33 

Bedford  .... 

2,300 

474 

21 

31 

67 

96 

116 

287 

111 

27 

27 

Belper  .... 

2,100 

612 

21 

65 

29 

51 

90 

304 

252 

49 

49 

Berkhampstead 

2,200 

630 

70 

118 

38 

139 

115 

273 

151 

68 

29 

Bideford  .... 

1,700 

883 

22 

79 

28 

65 

77 

173 

84 

85 

100 

Bumingham 

2,600 

768 

61 

113 

62 

276 

128 

297 

180 

38 

58 

Blackburn .... 

2,500 

721 

79 

104 

65 

137 

164 

381 

308 

68 

0 

Blofield  .... 

2,000 

434 

29 

76 

23 

59 

94 

238 

91 

27 

0 

Bootle  .... 

1,600 

304 

5 

35 

23 

14 

21 

225 

49 

20 

57 

Bradford  (Yorkshire) 

2,600 

607 

69 

119 

60 

218 

93 

319 

460 

t 

100 

Bristol  ' . . . 

2,900 

851 

40 

114 

61 

281 

108 

364 

166 

55 

17 

Bromsgrove 

2,200 

671 

36 

45 

32 

82 

89 

291 

109 

96 

0 

Builth  .... 

1,600 

405 

2 

66 

31 

8 

96 

291 

70 

83 

28 

Caernarvon 

2,000 

630 

20 

118 

64 

45 

115 

374 

510 

28 

16 

Chesterfield 

2,100 

478 

35 

108 

62 

63 

88 

292 

340 

19 

84 

Chorlton 

2,600 

686 

69 

166 

89 

288 

95 

327 

269 

+ 

100 

Coventry  .... 

2,700 

615 

42 

117 

81 

429 

136 

262 

161 

92 

0 

Cranbrook  .... 

1,900 

417 

4 

65 

38 

55 

116 

260 

114 

a This  head  comprises  phthisis,  laryngitis,  bronchitis,  pleurisy,  pneumonia,  asthma,  and  diseases  of 
the  lungs. 

6 Diarrhcea,  dysentery,  and  cholera. 
o Phthisis  only. 

d Hydrocephalus,  convulsions,  and  teething.  ^ , . 

* Extracted  from  the  Registrar  General's  Sixteenth  Annual  Report,  pp.  142-8.  The  death-rates  being 
calciUated  by  the  Registrar  General  for  1,000  persons,  cyphers  have  been  added  to  bring  the  rates  to  the 
denomination  used  in  this  paper, 
t No  Return, 
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N«  VL-Avb.*m'A»»ua.,  1'»oi-ort.ok  of  JJBRTHS  p«  100.000  IWu.  irom  tho  sevoml 
lltmfnLod  b.™»E»  ia  the  several  uader-menSoaed  D.via.oas  aad  6ao.ataaT.OK 
n.siaiCTS  of  Eholahd  and  Wai.es,  daring  the  Penod  l848-54-con(.aacJ. 


o ^ ^ 
o o o 

a p.® 
o 

O eSO.  - 

uronn  rer- 
coutage  of 
Population. 

Name  of  District. 

1 All  Causes.* 

Pulmonary 
Affections,  a 

Measles.  1 

Scarlatina. . I 

Hooping-cough.  I 

Alvine  Flux,  b 1 

Typhus. 

Phthisis,  c 

Nervous  Diseases 
of  Children,  d 

0 

93 

Derby 

2,400 

641 

44 

53 

35 

112 

97 

360 

313 

sr> 

63 

Dudley  . 

2,600 

541 

97 

131 

62 

326 

125 

165 

293 

27 

0 

Easington  . 

2,000 

242 

69 

106 

48 

267 

48 

134 

206 

58 

100 

East  Stonehouse 

2,900 

719 

58 

125 

69 

341 

137 

307 

209 

28 

92 

Ecclesall  Bierlow 

2,200 

052 

40 

123 

48 

201 

116 

305 

229 

59 

29 

Famham  . 

1,800 

613 

5 

43 

38 

113 

81 

217 

131 

59 

0 

Garstang  . 

1,600 

406 

16 

147 

20 

42 

46 

309 

90 

47 

53 

Gateshead  . 

2, .500 

539 

43 

90 

41 

614 

95 

253 

284 

53 

0 

Glendale  . 

1,600 

216 

22 

127 

22 

56 

75 

144 

37 

38 

100 

Gravesend . 

2.500 

595 

33 

94 

48 

414 

188 

276 

171 

36 

28 

Halifax 

2,200 

555 

57 

93 

37 

76 

73 

303 

434 

26 

0 

Haltwhistle 

1,600 

368 

8 

9 

27 

17 

35 

292 

64 

20 

Herael  Hempstead  . 

2,000 

417 

33 

38 

34 

111 

130 

203 

139 

40 

0 

Hendon 

1,700 

403 

16 

89 

38 

146 

67 

214 

101 

73 

39 

Hinckley  | . 

2,200 

627 

33 

70 

42 

09 

130 

314 

222 

69 

0 

Holsworthy 

1,600 

439 

5 

78 

21 

10 

51 

193 

02 

83 

22 

Holywell  . 

2,100 

527 

21 

72 

51 

06 

79 

339 

308 

38 

16 

Houghton-le-Spring  . 

2,000 

378 

61 

53 

25 

89 

90 

184 

301 

33 

25 

Huddersfield 

2,200 

549 

83 

116 

46 

97 

84 

305 

292 

t 

100 

Hull  .... 

3,100 

555 

62 

93 

43 

568 

119 

281 

325 

63 

100 

Ipswich 

2,30.0 

651 

32 

58 

45 

195 

89 

320 

125 

43 

65 

Kidderminster  . 

2,200 

560 

23 

43 

11 

88 

108 

284 

137 

2t 

30 

King’s  Norton  . 

1,700 

489 

34 

66 

23 

99 

76 

199 

110 

28 

33 

Knaresborough  . 

2,000 

458 

20 

25 

26 

103 

60 

224 

234 

48 

100 

Leeds  . . . 

3,000 

766 

80 

82 

00 

493 

131 

289 

379 

30 

38 

Leek  .... 

2,100 

646 

35 

92 

73 

77 

82 

445 

210 

54 

100 

Leicester  . 

2,700 

097 

85 

69 

53 

209 

155 

390 

240 

51 

26 

Leighton-Buzzard 

2,100 

472 

17 

74 

30 

129 

204 

247 

148 

68 

34 

Leominster 

2,200 

412 

9 

76 

25 

37 

37 

220 

123 

28 

37 

Lewes 

1,900 

490 

8 

58 

27 

62 

125 

309 

162 

49 

13 

Liskeard  . 

1,800 

461 

20 

92 

49 

101 

83 

229 

103 

66 

100 

Liverpool  . 

3,600 

999 

107 

118 

94 

663 

147 

407 

337 

39 

56 

Luton 

2,100 

646 

40 

27 

39 

116 

142 

312 

148 

27 

62 

.Macclesfield 

2,600 

748 

40 

98 

53 

135 

101 

421 

248 

43 

81 

Madeley  . 

2,300 

511 

45 

121 

62 

48 

82 

279 

262 

62 

57 

Maidstone  . 

2,300 

671 

28 

68 

42 

224 

83 

289 

185 

49 

93 

Manchester 

3,300 

859 

80 

143 

92 

364 

145 

385 

390 

102 

69 

Melksham  . 

2,200 

605 

14 

44 

31 

86 

146 

232 

149 

45 

80 

Merthyr-Tydfil  . 

• 

2,800 

067 

67 

121 

49 

619 

207 

409 

424 

71 

98 

Newcastle-on-Tjmo  . 

2,700 

641 

62 

77 

82 

419 

108 

297 

312 

73 

0 

New  Forest 

1,700 

473 

19 

51 

18 

57 

95 

280 

127 

a This  head  comprises  phthisis,  larynKitis,  bronchitis,  pleurisy,  pneumonia,  astlima,  and  diseases  of  the 
lunra. 

6 Diarrhoea,  dysentery,  and  cholera. 
c Phthisis  only. 

d Hydrocephalus,  convulsions,  and  teething. 

• Extracted  from  the  Eemstrar  General’s  Sixteenth  Annual  Report,  pp.  l The  death-r.ates  being 
calculated  by  the  Registrar  General  for  1,000  persons,  cyphers  have  been  .added  to  bring  the  rates  to  the 
denomination  used  in  this  paper. 
tNo  Return. 


No.  VI.— Avkuagi;  A.vnuai.  L'koi-outiox  of  Dicviii.s  per  100, OuO  I’ereon.s,  from  the  several 
under-mentioned  Cav.sk.s  in  the  several  under-mentioned  Dhisions  and  Kicoistration 
Districts  of  Exoraat)  and  Walks,  durimr  the  Pei-inri  i(5Ao_r,i  /.• i 


Proportion  of 
Paupers  per 
l,00u  Persons. 

Urban  Per- 
centage of 
Population. 

Name  of  District. 

All  Catjses.* 

Pulmonary. 

Affections.'a 

Measles. 

Scarlatina. 

% 

1 

a 

o 

o 

H 

-Alvine  Flux.  6 j 

Typhus. 

■Phthisis,  c 

Nervous  Diseases 
of  Children,  d 

88 

14 

Newport  Pagnell 

2,200 

488 

28 

Cl 

36 

66 

90 

288 

122 

39 

79 

Northampton  . 

2,400 

519 

06 

85 

42 

202 

142 

313 

203 

50 

25 

North  Witchford 

2,700 

501 

35 

51 

29 

165 

109 

277 

102 

t 

100 

Norwich  . 

2,400 

530 

40 

139 

48 

208 

90 

273 

101 

47 

98 

Nottingham 

2,600 

753 

70 

66 

61 

208 

110 

338 

278 

58 

0 

Pateley  Bridge  . 

1,900 

450 

21 

44 

28 

50 

107 

330 

227 

21 

29 

Penzance  . 

2,000 

505 

41 

70 

62 

128 

63 

827 

73 

t 

100 

Plymouth  . 

2,500 

610 

59 

125 

72 

396 

142 

233 

157 

71 

100 

Portsea  Isle 

2,500 

617 

34 

77 

41 

251 

139 

285 

209 

55 

75 

Preston 

2,500 

773 

74 

99 

59 

205 

102 

374 

292 

25 

0 

Radford 

2,200 

6G8 

36 

91 

42 

104 

108 

330 

296 

40 

25 

Redruth 

2,000 

555 

55 

57 

75 

83 

74 

382 

102 

54 

0 

Reeth 

2,000 

626 

14 

42 

27 

40 

44 

218 

165 

4‘t 

29 

Richmond  ( Vorkshire) 

1,800 

426 

6 

55 

28 

64 

36 

205 

129 

34 

40 

Rochdale  . 

2,400 

609 

78 

94 

-43 

110 

102 

345 

336 

57 

0 

Romney  Marsh 

1,900 

352 

3 

42 

44 

55 

89 

183 

171 

103 

28 

Saffron  W.aldeu  . 

2,100 

506 

27 

65 

38 

49 

117 

309 

122 

32 

97 

Salford 

2,800 

734 

79 

147 

86 

341 

90 

301 

335 

80 

70 

Seulcoates  . 

2,500 

427 

52 

85 

40 

463 

109 

210 

312 

89 

97 

She'ffield  . 

• 

2,700 

754 

75 

111 

78 

269 

149 

341 

350 

50 

30 

Spalding  . 

2,200 

477 

34 

86 

41 

87 

88 

197 

192 

29 

52 

Stafford 

2,200 

565 

44 

70 

27 

69 

101 

305 

125 

t 

100 

Stoke  Damei’cl  . 

2,600 

605 

87 

127 

67 

363 

136 

267 

161 

25 

95 

S toke-u  pon-T  rent 

2,700 

692 

71 

168 

47 

1.51 

93 

352 

328 

02 

23 

Stroud 

2.100 

510 

24 

84 

31 

78 

91 

248 

101 

51 

67 

Swansea  . 

1,900 

691 

13 

43 

62 

128 

127 

306 

227 

07 

19 

Toweester  . 

2,200 

525 

25 

50 

38 

168 

146 

293 

108 

49 

45 

Tynemouth 

2,400 

500 

32 

97 

40 

327 

82 

229 

193 

38 

21 

ITlvcrstonc 

1,800 

441 

14 

141 

38 

58 

74 

256 

109 

44 

0 

Wcardale  . 

2,000 

615 

26 

49 

35 

63 

76 

273 

125 

71 

24 

IVcllingborough 

2,200 

491 

60 

98 

57 

66 

142 

318 

161 

35 

TO 

AVest  Derby 

2,000 

678 

68 

167 

67 

302 

95 

328 

203 

57 

71 

AVliittlesey 

2,500 

458 

63 

109 

78 

173 

136 

273 

174 

50 

50 

AYigan 

2,800 

621 

76 

151 

63 

352 

133 

302 

395 

78 

35 

Wisbeach  . 

2,50(1* 

494 

53 

108 

76 

221 

128 

248 

216 

35 

68 

M'olstanton 

. 1 

2,000 

726 

41 

115 

<27 

188 

93 

315 

309 

2-4 

86 

Wolverhampton 

. 

2,700 

712 

109 

108 

56 

402 

151 

263 

275 

47 

99 

AVorccstcr  . 

1 

2,400 

596 

24 

90 

30 

135 

72 

319 

131 

49 

16 

Wrexham  . 

2,300 

553 

31 

119 

22 

58 

119 

280 

371 

83 

30 

WycOmbe  . 

2,100 

406 

oG 

43 

38 

130 

126 

277 

88 

69 

28 

Yeovil 

2,100 

563 

21 

67 

39  1 

40 

94 

2S5 

105 

a This  head  comprises  phthisis,  Ini 
U'.ni^s.  . , , , 

6 Diarrhoea,  dy.sonlery,  and  eliolera 
■’  KitracteU  from  the  Koftistrar 


viifritis,  bronchitis,  pleurisy,  pneumonia,  asthma,  and  diseases  of  the 


c Piithisis  onh’.  d Hydrocephalus,  convulsions, 'and  teething. 

. ieueral's  Sixteenth  Annual  Iteport,  pp.  It2-t>.  The  death-rates  being 

ealcuiated  by  the  Registrar  General  for  1,00(>  persons,  cyphers  have  been  added  to  brine  the  rates  to  the 
lieiiorainatidn  used  iii  this  paper.  +No  Retui'n. 


I’riuto.l  liy  Grorge  K.  Eyre  and  William  SromswoorK, 
Printers  to  the  Queen’s  most  Exccllenl.  IMajcsiy. 

For  Her  Maijesty’s  Stationery  Ofliev. 
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